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of it forming hard, tough curd-masses in the intestinal tract. b 
as 


These are some of the unique values of buttermilk in combat- 
ting certain intestinal derangements among infants and adults, 
in relieving constipation and alleviating stomach disorders. For 
buttermilk of uniformly high quality, made with pasteurized 
milk, may we suggest Sealtest Buttermilk? : 
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You should know the guy! 

A worker.—Each morning neatly ordered piles 
of correlated correspondence, memos and manu- 
scripts, reminders and reports, stack his big desk 
fresh from the morning mail. From the all-em- 
bracing maw of his daily tickler file come the 
myriad of problems and projects that make Michi- 
gan medicine tick. Through the day this moun- 
tain of organizational minutiae melts before the 
brilliance of his energetic attack flowing smoothly 
into the telephone, or via the ediphone, to doctor, 
lawyer, merchant and chief. 

The staccato voice halts only to meet the query 
of the puzzled staff member or to greet the business 
visitor. The interrup- 
tion is met graciously 





Bill Burns — wt 


2, 1896. His schooling climaxed in an LLB. degree 
and he was licensed to practice law, first in Ohio 
and then in Michigan. In 1925 the budding at- 
torney attracted the attention of some key doc- 
tors of the Toledo Academy of Medicine. With 
some misgivings he accepted the invitation of that 
organization to become its first Executive Sec- 
retary. Thus in 1925, he found himself in a bare 
room of the Toledo Academy of Medicine building 
sans desk, chair or stenographer and with the 
dubious honor of being one of three executive 
secretaries of county medical societies then “in 
captivity.” 

Five years later, the burgeoning county medical 
society to the north, 
looking with envious 





—but quickly! He 
loves people but time 
is of the essence. 

A thinker—As the 
day ends and the new- 
ly deserted offices lose 
their hum of purpose- 
ful activity, Bill is still 
at his desk. 

Looking at him in 
semi-profile against the 
fading window light 


THE BURNS PHILOSOPHY: 


“No Executive Director of a medical society can 
assume that he accomplishes anything. He doesn’t. 
He just reminds and stimulates those for whom he 
works to do the job they’re supposed to do... I 
can take no credit. I just happened to be around 
when we had outstanding leadership.” 


Comment: Burns “reminders” are best typified 
by the famous red penciled notes that fly from his 
fingers. Strong men have been known to quail at 
the sight of one of these among their morning 
mail—for they know that there’s work to be done. 
Burns is a catalyst for medical organizational 
thought. He gets a very quiet satisfaction from 
the accomplishments and sees that all credit goes 
to the M.D.s who do the work. 


eyes at the smoothly 
growing program in 
Toledo sent its Presi- 
dent, A.S. Brunk, M.D. 
(Past President and 
presently Treasurer of 
the Michigan State 
Medical Society), to 
hire the man responsi- 
ble. Burns, now an 
eligible young bache- 
lor, quietly moved to 








you see a gentleman of 








Detroit as the Wayne 





dignity; an intellectual 
with a sensitive, highly 
strung, creative mind; a determined man dedi- 
cated to the cause of medicine. 

You speak, and the spell is broken like a stone 
splashing into a quiet pool. His energy bursts 
forth in gigantic laughter at the humorous anec- 
dote or in cutting innuendo at cupidity or stupidity. 

Then he takes a vitamin pill, offers one to any- 
one present, accompanied by a word of advice on 
healthful living; tips his hat brim to a slightly 
rakish angle and, with a quick wave of his hand, 
is off to attend a committee meeting, a dinner, a 
conference, a party, or heaven knows what. But 
he’s going places you can be sure of that. He 
has never stopped—and he never will. 

That’s Bill Burns. You should know the guy. 


William John Burns was born to Catherine and 
William L. Burns in Toledo, Ohio, on November 
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County Medical Socie- 

ty Executive Secretary 
and melded into that organization’s office in the 
Maccabees Building in January, 1930. 

With seeming ease, Burns handled the daily 
affairs of the now expanding program of the 
WCMS. In 1932 the Board of Trustees of that 
Society placed on his neatly tailored shoulders the 
task of moving into and managing its huge new 
home—the former David Whitney House. Just 
like that! The red-haired Irishman had suddenly 
become a restauranteur and a building manager in 
addition to his routine duties which now included 
the editing of a journal, lecturing at Wayne Uni- 
versity, managing an office force, executing the 
wishes of a multitude of committees, meeting the 
daily organizational problems of some 2,000 M.D.s 
and fending off the approaches of many an at- 


(Continued on Page 1208) 
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manipulation. 
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able; well ventilated; stand- 








ard 15-watt, 115-volt lamp. 


APhus many other new and service-proved Bausch 


& Lomb advantages 


Mechanical Stage with Low smoother travel. 
Position Controls for com- 
fortable operation; Vacu- 
trol Slide Holder secures 
and positions slides gently 


and firmly. 
Let a Randolph representative 


demonstrate the 
Labroscope in your 


office today. 
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BILL BURNS 


(Continued from Page 1206) 


tractive wench who knew a good man when she 
saw one. 


Came the depression. Burns did a balance act 
on the top of a precarious budget that is still 
the marvel of the officers whom he served under 
at that time. To this day the thought of running 
a restaurant and a building with the attendant 
housekeeping problems is a thought which brings 
genuine pain to the soul of Bill Burns and lays 
a pall over his blithe spirit. 


The Executive Secretaryship of the Michigan 
State Medical Society, without the wrappings of 
personnel and office space, was the birthday gift 
to Burns on his 39th anniversary. He started a 
new life in Lansing—having succumbed to the de- 
mands of society sufficiently to woo and win the 
beauteous Josephine Murphy of Detroit. Burns’ 
friends sometimes intimate that Bill at the time 
felt this to be something of a personal sacrifice on 
his part since it was bound to take some of his time 
away from the work to which he had previously 
married himself. Later, the sacrifice “paid off” 
in the birth of the charming Mary Margaret— 
“Missy.” Today Burns is outrageously proud of 
his grand family. 


For the fourth time, he started over in a new 
location. With a few files from the former sec- 
retary, the doors opened at the now famous 2020 
Olds Tower. Here, Burns settled down on his 
medical organization ideas like a white leghorn 
brood hen on a flock of eggs. He stayed there 
sixteen years, expanding the MSMS staff from two 
to twenty-four and hatching all of those ideas only 
to find that in addition to his own idea-dispensing 
proclivities some unfeeling characters had been 
slipping in some additional ones for him to 
hatch. So, nodding his head to the inevitable, 
he moved his nest on August 1, 1951, to new 
expanded quarters at 606 Townsend where he con- 
tinues to hatch ideas, feed them, and send them 
on their way to serve his masters—the M.D.s and 
their patients. 


As politicians are wont to say, “Let’s look at the 
record.” 


Organizations 


Michigan Medical Burns served as the first secre- 


Service: tary, participating in the night- 
owl formation meetings from 
1940-1942. 
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Michigan Health 


Burns was first secretary assist- 
Council: 


ing in the creation of this body 
in 1944. 


Conference of 
Presidents and 
other Officers of 
State Medical 
Societies: 


Burns assisted organization by 
engineering original meeting 
and setting up Constitution. 


Michigan Clinical A Burns idea. 
Institute: 


Michigan Founda- Again, Burns was first and only 
tion for Medical secretary. 
and Health Edu- 


cation: 


American Medical For twenty years Burns has 
Golfing Associa- served as secretary and has 
tion: managed all tournaments. 


Michigan Heart 


Acting as secretary of the form- 
Association: 


ative meetings, Burns assisted 
in making an idea become a 
reality. 


MSMS—Internal Progress 


The Michigan State Medical Society has be- 
come a great organization. The work and worry 
that has made it so has been shared by hundreds 
of committees and scores of officers. The Council 
of the MSMS has had seventy-three different mem- 
bers in sixteen years giving a constant change of 
leadership, but progress has continued steadily and 
is a continuing testimonial to organizational per- 
fection. Working side by side with Executive 
Director Burns has been his mentor, guide, con- 
sultant and friend, L. Fernald Foster, M.D., Bay 
City, Secretary. They have never had a dis- 
agreement in the sixteen years of their close work- 
ing relationship. Both dedicated to medicine, 
they have carried out instructions, urged, stimu- 
lated and fought for medicine, always making the 
details mesh into a hard-driving, fast-moving or- 
ganizational operation. 

Increasing in membership from 3,410 in 1935 
to 5,196 in 1951, the record of progress is a 
list of triumphs. The JourNat, beautified by dis- 
tinctive covers and modern type and layout, ex- 
panded 50 per cent in size from 1092 pages in 1935 
to 1574 in 1951. The technical and scientific 
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Effective against many bacterial and 
rickettsial infections, as well as certain protozoal 
and large viral diseases. 
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od The Gastroenterologist 
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recognizes the remarkable inhibiting effect of aureomycin on a 
great number of organisms, especially those commonly found in 
the gastrointestinal tract. It is of great value in the preparation 
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~ of patients for surgery of the bowel or biliary tract, as well as in 
7 the medical management of infections in these areas. Aureomycin 
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n- is also highly effective in intestinal amebiasis. Aureomycin is 
of ; an ; 
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eT infections, because of the high concentrations it attains in the bile 
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og terial necrosis. Aureomycin is indispensable in gastroenterology. 
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BILL BURNS 


(Continued from Page 1208) 

exhibit at the MSMS Annual Session and the Clin- 
ical Institute became an example to the nation. 
The seventeen exhibits in 1935 changed “mirac- 
ulously” to 143 in 1951—an increase of 840 per 
cent. Pioneering in new techniques these medical 
exhibitions have placed Burns at the pinnacle of 
exhibit managers. Recently named chairman of 
the annual conference of medical exhibit man- 
agers, Medical Exhibitors Association executives, 
he is also advisor to the American Academy of 
General Practice exhibition; is director of the 
U. S. Chapter, International College of Surgeons 
exhibit. 

The ebb and flow of national trends 
swirled into Michigan. The pressures created have 
been met with a flexible strategy. Sometimes the 
subject is channeled to local levels; sometimes a 
strong defense is laid down; often, foreseeing in 
advance the need, a program is built; always there 
is the drive to anticipate progress, foresee trouble 
—that’s Burns’ business. 


have 


The specter of socialized medicine did not sur- 
It was ready with Michigan 
Medical Service-Michigan Hospital Service, and 


prise Michigan. 


when troubles have arisen MSMS has always come 
to the assistance of these great organizations. 
Years before it was established, the MSMS urged 
an AMA public relations office in Washington, 
D. C., for it had seen the value of close observ- 
ance to legislative enactment in Lansing. As gov- 
ernment grew, the contacts with government agen- 
cies increased so that least damage would be 
done by government controls and most good 
could be wrung from what might have become 
The Uniform Fee Sched- 


ule for Governmental Agencies and the Home 


dangerous domination. 


Town plan for care of Veterans were established. 
An effective program of resistance met the social- 
ization attempt of the EMIC program. Revisions 
in state laws in Venereal Disease Control, the Basic 
Science Law, Crippled Children, et cetera, kept 
just a step ahead of the times. 

When the great surge of stimulated criticism 
flowed from its socialistic sources, Michigan was 
ready with a full blown public relations program 
that is still serving as a state and national model. 
The general practice movement met the-family- 
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tion. 


doctor-is-gone attack. The socializers found 
closely knit organization with all medical activities 
flowing through the elected representatives of the 
doctors of medicine of Michigan—The Council 
MSMS, and a membership alerted through State 
Society nights and lectures on medical economics. 
Standing by them were their friends, the Wom. 
an’s Auxiliary, the Medical Assistants and the vol- 
untary health associations—friends who had been 
earned by hearty co-operation and sympathetic 
help. 

A pride in their medical organization with an 
unselfish esprit de corps among the “rugged in- 
dependent M.D.s” surprised the attackers. That 
esprit de corps was no accident. It grew from 
pride in serving the people both individually and 
as an organization. The Hillsdale Cancer De. 
tection Plan, the Rheumatic Fever Control pro- 
gram, the Rural Health Conference movement 
were but a few of the voluntary public health meas. 
ures that supplemented a close liaison with local 
and state public health agencies. 


Far from forgotten, the major emphasis of the 
MSMS has been on postgraduate education of 
doctors of medicine. The Postgraduate Fellow- 
ship Certification program, the Assemblies at the 
Annual Session, the encouragement of specialty 
societies and ancillary groups (seventeen met with 
MSMS in Grand Rapids in September, 1951) all 
combined with the medical schools of Michigan to 
give this state national leadership in medical educa- 
And Burns was there, too—helping with 
arrangements for space and speakers, cataloguing 


‘ work accomplished, stimulating attendance. 


And as Michigan attracted good doctors, it 
attracted those who feed on the gullibility of peo- 
ple—the cultists. Repeatedly and consistently 
these substandard healers have met strong resist- 
ance as they have sought new permissions with 
which to victimize the public. And Burns was 
there like a medical Kilroy. 


Today, the medical profession of Michigan is 
aware of its responsibilities to society. A great 
effort, made in the Good Citizenship Campaign 
of 1950, has grown into the Formula for Freedom 
program which calls for dedication of time and 
thought heretofore unequaled by any organization. 

The Doctors will meet the challenge—or Burns 
will die trying. 


JMSMS 





id a 
Vities 
' the 
uncil 
State 
nics, 
/om- 

vol- 
been 
netic 


1 an 
| in- 
That 
rom 
and 
De. 
pro- 
nent 
eas. 
ocal 


the 
1 of 
low- 
the 
ialty 
with 
all 
n to 
uca- 
with 
uing 


Lam 
De0- 
ntly 
sist- 
with 
was 


n is 
reat 
11g 
Jom 
and 
ion. 
irns 


3MS 








= 








in the second generation of achievement 


For thirty years Dryco has been building up a tradition in 
infant nutrition. It will be recalled that Dryco introduced vitamin 
enrichment by irradiation in infant foods. And today the 

Dryco tradition of excellence is based on maintaining high 
standards while keeping abreast of progress in nutritional science. 


Today, in a second generation, Dryco is proving its usefulness 

in normal infants...the prematures...the partially breast-fed...the mal- 
nourished or convalescent infant...the sick infant. In all these cases 
Dryco continues to show excellent results in terms of health and growth. 


Dryco is easily digested as it forms a soft, flocculent curd of 
small particle size in the infant’s stomach. 


An important Dryco advantage is its high-protein and low-fat 
which minimizes the possibility of digestive upsets caused by excessive 
fat, while assuring ample protein for satisfying growth. 


Dryco is made from spray-dried, pasteurized, superior quality whole and 


skim milk, providing 2500 U.S.P. units of vitamin A and 400 U.S.P. units- 


of vitamin D per reconstituted quart. Thiamine and riboflavin are 
preserved largely by the spray-drying process. Only vitamin C need be 
added. Dryco also supplies more minerals, particularly more calcium, 
than a corresponding whole-milk formula. 


Each tablespoonful supplies 3114 calories. Readily reconstituted in 
cold or warm water. Available at pharmacies in 1 and 21% Ib. cans. 


Write for complete professional literature and samples. 





< 


Dryco 


a versatile base for “Custom” formulation 
Prescription Products Division 
The Borden Company, 350 Madison Avenue 


New York 17. 
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HIGHLIGHTS OF SEPTEMBER SESSION OF THE COUNCIL 
September 23 and 28, 1951 


Eighty-four items were considered by The Council at its September meeting in Grand Rapids. Chief 
in importance were: 


® Monthly financial reports were presented, studied and approved. Bills payable were inspected and 
payment was authorized. 


@ Robert C. Paige, M.D., New York, Secretary of the National Doctors Committee for Improved 
Federal Medical Services, was recommended as a speaker to the MSMS House of Delegates, with 
the matter of invitation being placed in the hands of the Speaker and Vice Speaker. 


¢ a. “as ane 





Tue CounciL, MICHIGAN STATE MEDICAL Society, 1951-52 


(Front row, left to right) A. S. Brunk, M.D., Detroit, Treasurer; L. W. Hull, M.D., Detroit 
Council Vice Chairman; Otto O. Beck, M.D., Birmingham, President; William Bromme, M.D., 
Detroit, Council Chairman; R. J. Hubbell, M.D., Kalamazoo, President-Elect; L. Fernald Foster, 
M.D., Bay City, Secretary; and C. E. Umphrey, M.D., Detroit, Immediate Past President. 

(Standing, left to right) J. D. Miller, M.D., Grand Rapids; W. D. Barrett, M.D., Detroit; 
B. M. Harris, M.D., Ypsilanti; R. H. Baker, M.D., Pontiac, Speaker; Ralph W. Shook, M.D., 
Kalamazoo; D. B. Wiley, M.D., Utica; Wilfrid Haughey, M.D., Battle Creek, Editor; F. H. 
Drummond, M.D., Kawkawlin; C. A. Paukstis, M.D., Ludington; W. S. Jones, M.D., Menom- 
inee; G. B. Saltonstall, M.D., Charlevoix; A. H. Miler, M.D., Gladstone; R. S. Breakey, 
M.D., Lansing; H. H. Hiscock, M.D., Flint; L. C. Harvie, M.D., Saginaw; W. B. Harm, M.D., 
Detroit; all are Councilors unless otherwise indicated. 

(Absent on MSMS Business) G. W. Slagle, M.D., Battle Creek, and H. B. Zemmer, M.D., 


Lapeer, Councilors. 


@ Warren R. Mullen, President of the Student American Medical Association (and senior at the Uni- 
versity of Michigan Medical School) was issued an invitation to attend the 1951 MSMS Annual 
Session; in future, the Presidents of the Student AMA at the University of Michigan and at 
Wayne University are to be invited routinely to Annual Sessions of MSMS. 


@ 606 Townsend. An appraisal on September 21, 1951, brought forth the information that this prop- 
erty has “‘a sound value of $49,000 on the building after allowing due credit for depreciation.” 
The large room on the first floor of the new MSMS building was designated the “Past Presidents 
Room” by The Council; photographs of all MSMS Past Presidents, of identical size, will be hung 
in positions of honor in this room. 


@ American Medical Education Foundation. Each Michigan county medical society is to be requested 
to appoint one member to further this movement in the State of Michigan. 
(Continued on Page 1214) 
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The only broad-spectrum antibiotic available 

in concentrated drop-dose potency, Crystalline 
Terramycin Hydrochloride Oral Drops provide 
200 mg. per cc.; 50 mg. in each 9 drops. 
Indicated in a wide range of infectious diseases, 
Terramycin Oral Drops are miscible with most 
foods, milk and fruit juices, affording optimal 


ease and simplicity in administration. 


Supplied 2.0 Gm. with 10 cc. of diluent, 
and calibrated dropper. 


ANTIBIOTIC DIVISION CHAS. PFIZER & CO., INC., Brooklyn 6, N. Y. 
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YOU AND YOUR BUSINESS 


HIGHLIGHTS OF SEPTEMBER SESSION OF THE COUNCIL 
(Continued from Page 1212) 


®@ Report on presentation of Scrolls of Appreciation in Detroit on September 14 to C. E. Wilson, 
President of General Motors, to Max R. Burnell, M.D., and to C. D. Selby, M.D., present and 
past medical directors of this corporation, was given by President C. E. Umphrey, M.D. 


@ A liaison committee of the MSMS with the four veterans organizations of Michigan was author- 
ized, upon recommendation of President-Elect Otto O. Beck, M.D., Birmingham. 


@ A. D. Allen, M.D., Bay City, and J. R. Rodger, M.D., Bellaire, were nominated to the Governor 
to succeed themselves on the Michigan Advisory Hospital Council for terms expiring December, 1952. 


@ A. Hazen Price, M.D., Detroit, was nominated to succeed himself as MSMS representative to the 
State Advisory Committee for Practical Nurse Education of the Michigan Department of Public 
Instruction. 


@ William H. Gordon, M.D., Detroit, was authorized to attend the AMA Civil Defense Meeting in 
Chicago as MSMS representative. 


® The four suggestions being studied by the Michigan State Board of Registration in Medicine for 
revision of rules governing admission to examination of foreign graduates were presented, discussed 
and referred to the County Societies Committee. 


® The Council authorized the MSMS imprint on the proposed “Heart Bulletin” (Michigan edition) 
of the American Heart Association. 


@ The Editor reported covers and feature content of JMSMS Numbers for the balance of 1951 
and for all of 1952; also that the MSMS Mental Hygiene Committee is gathering five papers from 
JMSMS to be bound as a reprint for distribution. 


@ Legal Counsel J. Joseph Herbert reported on the Grand View Hospital case at Ironwood, Michi- 
gan: a civil suit to enjoin the Trustees of the Hospital from barring healers who are not staff mem- 


bers. 


Mr. Herbert also rendered an opinion re authority to hire consultants. 


@A report on rheumatic fever control in Michigan’s Upper Peninsula was presented by Frank Van 
Schoick, M.D., Jackson, Chairman of the MSMS Rheumatic Fever Control Committee. 


@ The new MSMS film “To Save Your Life” is complete, as reported by Public Relations Counsel 
H. W. Brenneman, and will have its premiere before the MSMS House of Delegates in Grand Rapids 

* on September 24. Thereafter the film will be distributed in Michigan through schools, TV, service 
clubs, PTA, colleges, film catalogues, medical societies, women’s auxiliary and women’s clubs, medi- 
cal assistants groups, etc., and also will be made available to groups outside Michigan under a 
distribution plan being developed. 

“To Your Health” and “Lucky Junior”’—the previous MSMS films—have shown in Michigan 
theaters to over 694,000 persons (paid admissions) as well as over TV stations in Michigan and in 
other parts of the country, bringing the total viewing audience of the pictures to well over five 
million persons in the United States. 

Other reports were made on the two MSMS TV programs “It’s Your Life” and “Medical Mail 
Box”; on exhibits and publicity; and on the “Formula for Freedom” program which will be a 
premiere presentation to the MSMS House of Delegates on September 24 with the aid of Dr. Alfred 
C. Haake of Park Ridge, Illinois, The Very Reverend Wm. T. Reeves, Jr., Grand Rapids, and Mr. 
John B. Martin, Michigan’s Auditor General. 


® The following Committee reports were given consideration: Public Relations of August 19; Maternal 
Health of August 23; Rheumatic Fever of September 5; Geriatrics of September 6. 
(Continued on Page 1216) 
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For 40 Years 


We have served the medical profession with 
specialized pharmaceuticals produced to 
the highest standards of quality, purity and 
uniformity . . . at the lowest possible prices. 


Congratulations! Michigan State Medical 
Society, in this, your 86th year. We pledge 
our most conscientious efforts to continue 
to supply your members with finest phar- 
maceuticals to merit your continued pat- 


ronage that we have enjoyed and have so. 


sincerely appreciated over the past 40 years 
of our life. 


Most sincerely, 


fal 0 Valtacd 


Karl O. Mallard, President 
Mallard, Incorporated 
3021 Wabash Avenue 
Detroit 16, Michigan 
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YOU AND YOUR BUSINESS 


HIGHLIGHTS OF SEPTEMBER SESSION OF THE COUNCIL 
(Continued from Page 1214) 


@ The reports of the three Standing Committees of The Council (Finance Committee, County Societies 
Committee, and Publication Committee) were presented. The County Societies Committee reported 
on an apparent breach of ethics in one of the northerly county medical societies which led to the 


following action by The Council: 


“The Council disapproves of publicity of any type by any member which is not in keeping with 


the dignity of the profession.” 


The Council appointed a committee to compile a model code covering recommended practices in 
reference to physicians’ signs, newspaper, mail and radio announcements, and other forms of adver- 


tising of any type. 


® The Supplemental Report of The Council was drafted and approved, for submission to the MSMS 


House of Delegates on September 24. 


® Elections: William Bromme, M.D., of Detroit, was chosen as Chairman; L. W. Hull, M.D., of 
Detroit, was elected as Vice Chairman; D. B. Wiley, M.D., Utica, was made Chairman of the 
County Societies Committee; F. H. Drummond, M.D., Kawkawlin, was re-elected as Chairman of 
the Publication Committee; W. S. Jones, M.D., Menominee, was re-elected as Chairman of the 


Finance Committee. 


@ The Annual County Secretaries-Public Relations Conference was set for Sunday, January 27, at 
the Book-Cadillac Hotel, Detroit; the Annual Session of The Council will be held the three pre- 


ceding days at the same place. 


® Matters of mutual interest were discussed with State Health Commissioner A. E. Heustis, M.D., 


Lansing. 


@ Members of 1951-52 MSMS Committees were presented by President Otto O. Beck, M.D., Birm- 


ingham, and approved by The Council. 





HOSPITAL; ACCREDITATION 


The American Hospital Association at its St. 
Louis convention of September, 1951, approved 
participation in a joint program of hospital accredi- 
tation with three other organizations. The program 
calls for an 18-member Joint Commission on Hos- 
pital Accreditation—six from the American Hos- 
pital Association, six from American Medical 
Association, three from the American College of 
Surgeons, and three from the American College of 
Physicians. Financing will be in the same propor- 
tions. The eighteen members will elect a chairman 
who will be a Doctor of Medicine preferably with 
hospital administration experience. 


MISREPRESENTATION 


Addressing the American Dental Association, 
President Truman complained bitterly that his 
program for national health—or socialized medi- 
cine—had been “widely and completely misrepre- 


1216 


sented.” He then went on to say that he was 
“startled” when he learned that in World War II, 
Selective Service rejections ran 34 per cent. 

In dredging up these draft statistics to prove that 
the national health is below par and can be raised 
only by applying socialistic methods, Mr. ‘Truman 
is himself guilty of gross misrepresentation. 

As an index to the nation’s health standards, all 
authorities have long since discarded the Selective 
Service figures as not pertinent. 

They “are practically without value,” says the 
Brookings Institution in its scholarly analysis of 
compulsory health insurance. They do not take 
into account the millions of men who volunteered 
for service, presumably the most healthy segment 
of American society. They do not take into account 
the fact that rejection for service does not neces- 
sarily imply ill-health, or that many rejections were 
for nonmedical reasons. 

“These nonmedical defects are educational and 


(Continued on Page 1218) 
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YOU AND YOUR BUSINESS 


MISREPRESENTATION 
(Continued from Page 1216) 


social and have no relation to the health of the 
registrant,” the Brookings report points out. 
President Truman certainly does his cause no 
good when, complaining of misrepresentation, he is 
himself guilty of the most flagrant kind.—Leading 
editorial in Detroit Free Press, October 18, 1951. 


FUTURE DATES FOR YOU 


The Michigan Clinical Institute is scheduled for 
Detroit six years in advance, as follows: 


1952 Detroit March 12-14 
1953 Detroit March 11-13 
1954 Detroit March 10-12 
1955 Detroit March 9-11 
1956 Detroit March 8-10 
1957 Detroit March 13-15 


The annual sessions of the Michigan State Medi- 
cal Society are scheduled seven years in advance, 
as follows: 


1952 Detroit Sept, 29-Oct. 1 

1953 Grand Rapids September 23-25 
1954 Detroit Sept. 29-Oct. 1 

1955 Grand Rapids September 21-23 
1956 Detroit Week of Sept. 24 
1957 Grand Rapids September 20-22 
1958 Detroit Week of Sept. 22 


The annual County Secretaries-Public Relations 
Conference will be held at the Book-Cadillac 
Hotel, Detroit, on Sunday, January 27, 1952, fol- 
lowing the three-day Annual Session of the MSMS 
Council. 


SURVEYS ON MEDICAL CARE 


Several surveys covering various aspects of medi- 
cal care and illness have been proposed or are in 
the process of being conducted. They are signifi- 
cant in the light of current discussions and legis- 
lative proposals dealing with health insurance. 
Among these are: 

1. A national health survey of chronic illness 
and disability to be conducted by the U. S. Public 
Health Service. The Senate Subcommittee on 
Health has just completed public hearings on the 
advisability of doing the survey in terms of need, 
availability of information, and cost. 


2. A survey of the financial aspects of the na- 
tion’s hospitals by the American Hospital Associa- 
tion. The survey, under the direction of Graham 
C. Davis, Director of the division of hospitals of 
the W. K. Kellogg Foundation, will seek to deter- 
mine the adequacy of existing hospital facilities, 
whether related health services meet the needs of 
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the population, what steps should be taken to 
strengthen present services, and the best methods 
of financing these services. Several foundations 
have granted a total of $500,000 for this survey. 


3. A survey of coverage of older people under 
Blue Cross Plans being carried on by the Blue 
Cross Commission. 


4. A survey to determine the methods by which 
Americans pay for private medical and hospital 
care being conducted by Columbia University 
under a grant of $92,000 from the Health Infor- 
mation Foundation. 


5. A survey on the economic aspects of pro- 
longed (more than four weeks) non-occupational 
illness among employed workers by the Research 
Council for Economic Security. Pilot studies are 
nearing completion; the full survey will begin 
January, 1952.—Research Council on Economic 
Security, October, 1951. 


BUSINESS GROUP VOTES DOWN 
EWING OLD AGE PLAN 


The National Federation of Independent Business, 
which claims a membership of 136,000, has advised the 
President and Federal Security Administrator Ewing that 
84 per cent of its members oppose proposals for free 
medical and hospital care for persons aged 65 and over. 


In identical messages to both men, Federation Presi- 
dent C. Wilson Harder branded the proposals as “merely 
continuing effort by certain circles in the Administration 
to foist full-scale socialized medicine on our nation.” 


Mr. Harder, who is located at the federation’s home 
office in Burlingame, Calif., said that contrary to argu- 
ments by proponents of the medical care plan, the “social 
security fund” does not contain money to finance the pro- 
gram. He said the fund “contains little more than notes 
from the U. S. Treasury which must be redeemed by our 
working citizens, farmers, business and labor, out of cer- 
tainly rising taxes in later years since the old-age segment 
of our population is expected to increase materially over 
coming years.” 


SOCIALISM IS THE REAL ISSUE 


Freedom-loving Americans are fighting State Socialism, 
not merely socialized medicine, socialized housing, so- 
cialized farming, and socialized education. Of course, it 
is necessary to keep up a running battle against various 
Socialist bills in Congress, but these successive skirmishes 
year after year require a great deal of time. If a Socialist 
bill dies in committee or is voted down in Congress, a 
similar bill is introduced in the next Congress. In all 
these skirmishes we are not striking at basic issues. We 
do not kill the roots of Socialism, we merely lop off a 
few branches. 


(Continued on Page 1220) 
JMSMS 














Nasal membrane showing increased 
leukocytes with denudation of cilia. 





Normal appearing nasal epithelium. 


Nasal engorgement and hypersecretion 
accompanying the common cold and sinusitis are 
quickly relieved by the vasoconstrictive action of 


NEO-SYNEPHRINE’® 
HYDROCHLORIDE 
Brand of Phenylephrine Hydrochloride 





The decongestive action of several drops in each 
nostril usually extends over two to four hours. The Ysitiog Steams. ne 
effect is undiminished after repeated use. New York 13,,N. Y.: WINDSOR, ONT. 

Relatively nonirritating . . . Virtually no central : 
stimulation. 

Supplied in 4% solution (plain and aromatic), 
1 oz. bottles. Also 1% solution (when greater con- 
centration is required), 1 oz. bottles, and 2% 


water soluble jelly, % oz. tubes. 
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MEDICAL MEETINGS AND 
CLINIC DAYS 


A list of known medical meetings and clinic 
days, sponsored by county medical societies and 
other physicians’ groups in Michigan, follows: 


1951 
Nov. 27-29 


Dec. 4-7 


Institute on Alcoholism Detroit 


AMA Clinical Session Los Angeles 


1952 


March 12-14 MICHIGAN CLINICAL INSTI- 


Detroit 

March 14 Michigan Heart Day (part of M.C.I.) 
Detroit 

Spring MSMS Postgraduate Extramural 
Courses State-wide 
April 3 Jackson County Medical Society’s Clinic 
Jackson 

April 9 Medical 


Genesee County Society’s 


Cancer Day 


Highland Park Physicians Club Clinic 
Highland Park 


International College of Surgeons 
(Regional Meeting for Seven States) 
Detroit 


April 


April 24-25 


May 1 Ingham County Medical Society’s Clinic 


Lansing 
May 7 


Third Michigan Industrial 


May 14 Alumni 


Detroit 


Wayne University Medical 
Clinic Day and Reunion 


AMA Annual Session Chicago 


Annual Coller-Penberthy Medical Surg- 
ical Conference Traverse City 


Third Annual Clinic, Central Michigan 
Committee, ACS Michigan Committee 
on Trauma, plus Michigan National 
Guard Medical Personnel, and Michi- 
gan Society of North Central Coun- 

Grayling 


MICHIGAN STATE MEDICAL 
SOCIETY ANNUAL SESSION 
Detroit 


June 9-13 
July 


August 


Sept. 24-26 


MSMS Postgraduate Extramural 
Courses State-wide 


Autumn 


Additions to this list of meetings are invited by 
the Editor of JMSMS, in order to make this 
monthly announcement complete and accurate. 


S. 2171, VOLUNTARY HEALTH INSURANCE 

By Mr. Hill, of Alabama, and Mr. Aiken, of Vermont, 
September 24. To authorize grants to enable the States 
to survey, co-ordinate, supplement, and strengthen their 
existing health resources so that hospital and medical care 
may be obtained by all persons. Referred to the Com- 
mittee on Labor and Public Welfare. 
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Comment: Similar to S. 1456, 81st Congress, by Sena- 
tor Hill. Bill seeks to accomplish two objectives: (1) 
Makes available federal funds to states on a formula 
ranging between 334% per cent and 75 per cent of the 
total to be spent by the state in establishing voluntary 
hospital and medical care insurance programs for sub- 
income persons, with subscription rates based upon ability 
to pay; and (2) makes available federal funds on a fifty- 
fifty matching basis so that states might, (a) survey 
needs for necessary diagnostic facilities, (b) make a sur- 
vey of mental, tuberculosis and chronic disease facilities, 
(c) make a survey of areas of the state where there is a 
shortage of physicians, and (d) make a survey of enroll- 
ment in voluntary prepayment health insurance plans— 
and finance the cost of making plans to correct the fore- 
going conditions. 


The term “hospital and medical care” includes surgical, 
obstetrical and medical services furnished in a hospital 
and hospital services incident thereto not in excess of 60 
days in any year, and also includes diagnostic and out- 
patient clinic services furnished in a hospital or diagnostic 
clinic. The term “hospital” includes any hospital with 
an average patient stay of less than 30 days or any diag- 
nostic clinic which conforms to state regulations. 


States would be required to submit plans in conformity 
with certain conditions set forth in the bill and would be 
required to follow general regulations issued by the 
Surgeon General, Public Health Service (Federal Se- 
curity Agency), which meet with the approval of the 
Federal Hospital and Medical Care Council. Once such 
regulations are promulgated the council has only advisory 
powers. . Generally, state plans must provide for an 
acceptable method of determining the eligibility of per- 
sons who cannot afford to pay all or any part of voluntary 
subscription charges—general standards for participation 
of voluntary prepayment plans, both nonprofit and others 
—the manner in which the state agency will stimulate 
enrolling the population in plans—the general methods 
of administration of the health plans. 


Eligible states would designate a single state agency 
and could use the agency already selected under the 
Hospital Survey and Construction Act. They would 
establish a state hospital and medical care council of 
eleven members, which includes persons from the fields 
of hospital and medical care, at least two physicians, two 
hospital administrators, and two persons experienced in 
administration of voluntary prepayment plans. States 
must agree to make reports to the Surgeon General as 
required by him and to make their records accessible for 
inspection. Safeguards must be provided to restrict the 
The 


state must issue “service cards” to persons whose sub- 


disclosure of information concerning recipients. 


scriptions are subsidized so that there is no distinction or 
discrimination in the type of hospital or rhedical treat- 
ment which they receive. Service cards would be issued 
prior to the need for hospitalization or medical service. 
States would also create a Hospital and Medical Care 
Authority within each of the regions of the state. These 
authorities would include representatives of pertinent 
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groups, including medical associations, hospital associa- 
tions and hospital prepayment associations. 


The Federal Hospital and Medical Care Council would 
be made up of ten members appointed by the Admin- 
istrator of the Federal Security Agency: four outstanding 
in fields pertaining to hospital and medical care, of which 
two shall be doctors of medicine and two hospital admin- 
istrators; two persons experienced in the administration 
of voluntary prepayment plans; and four to represent con- 
sumers. Each would hold office for a term of five years. 
The Council would appoint special advisory and tech- 
nical committees. 

The bill carries two specific safeguards to eliminate 
federal control. The first prohibits the Surgeon General 
from exercising authority with respect to the selection, 
tenure of office, or compensation of any individual em- 
ployed by the state agency. The second is as follows: 
“Except as otherwise specifically provided, nothing in 
this title shall be construed as conferring upon any 
Federal officer or employe the right to exercise any super- 
vision or control over the administration, personnel, 
maintenance, or operation of any hospital utilized for 
furnishing hospital and medical care pursuant to the 
provisions of this title.” 

States denied federal funds because the Surgeon Gen- 
eral has ruled their plans are not in compliance, may 
appeal to the Hospital and Medical Care Council, which 
may overrule the Surgeon General. No other appeal is 
provided. 

Some will recall this bill from the 81st Congress when 
its sponsors were, in addition to Senators Hill and Aiken, 
Senators O’Conor, Withers and Morse. It was one of 
the bills under discussion at a public hearing held May 
25, 1949, when on behalf of the AMA the following 
witnesses appeared: Doctors Sensenich, Bauer and Goin. 


AEC OFFERS EIGHT FELLOWSHIPS 
IN INDUSTRIAL MEDICINE 


The U. S. Atomic Energy Commission will offer eight 
fellowships in industrial medicine for the 1952-53 aca- 
demic year, continuing a special program begun two 
years ago. The program is administered for the AEC by 
the Atomic Energy Project of the School of Medicine 
and Dentistry, University of Rochester, Rochester, New 
York. Fellows are selected by a committee headed by 
Dr. A. G. Kammer, Head of the Department of Occupa- 
tional Health, University of Pittsburgh Graduate School 
of Public Health, and Medical Director of the Carbide 
and Carbon Chemicals Company. 

The purpose of the special fellowship program is to 
provide advanced training and on-the-job experience to 
men and women physicians in the field of industrial 
medicine, particularly in relation to the atomic energy 
industry. 

The need for qualified industrial physicians throughout 
atomic energy installation is critical, and at the end of 
the two-year training period fellows may find employment 
in the program. However, there will be no commitment 
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on the part of AEC either to continue the applicant’s 
training beyond the Fellowship year, or to provide the 
applicant with employment upon completing training, 
On the other hand, the applicant assumes no obligation 
to take the on-the-job year of training or to seek em. 
ployment with the AEC or its contractors. 

Awards are for one year’s academic training at ap- 
proved institutions. After completion of this training, 
fellows will be eligible to apply for a second year’s jn- 
plant training at one of the major installations of the 
AEC. The stipend for the first year’s training will be 
$3600, plus tuition and laboratory fees, and for the 
second, or in-plant year, $5000. 

The fellowships are open to citizens of the U. S. who 
hold an M.D. degree from an approved medical school 
and who have had at least one year of internship. All 
fellows must be investigated by the FBI and approved 
by the AEC before entering on their fellowships. 

Applications for the 1952-53 fellowships should be 
submitted by January 1, 1952, to: A.E.C. Fellowships in 
Industrial Medicine, Atomic Energy Project, University 
of Rochester, School of Medicine and Dentistry, Rochest- 
er, New York. Attention: Dr. H. A. Blair. 


PREPAID HOSPITAL CARE PLANS 
SEEN THREATENED BY ABUSES 


Abuse of prepaid medical and hospital care plans is 
making those plans cost more if not actually threatening 
their existence, according to Andrew C. Pattullo, director 
of the W. K. Kellogg Foundation’s hospital division. 

Mr. Pattullo said a study shows that people who belong 
to prepaid plans not only make greater use of hospital 
facilities, but that they often make use of needed hospital 
beds when treatment could be given outside the hospital. 

Mr. Pattullo considers it a “desirable trend’ that the 
financial barrier to hospital care has been removed through 
prepaid plans, but he said there is apprehension as to 
the future of such plans if abuses continue. 

Most plans provide for hospitalization but not for 
diagnostic services which are provided in physicians’ 
offices or at home. So there has been a tendency to use 
hospitalization as a means of getting diagnostic attention 
paid for under the scope of such prepaid plans, Mr. 
Pattullo notes. 

“Perhaps the tendency indicates the need for prepaid 
diagnostic plans, too, but their cost would be so high 
that the idea is not feasible,”’ Mr. Pattullo said. 

A study revealed that in a given period, 100 to 110 
people in each 1,000 not covered by insurance made use 
of the hospital, while the use of hospitals increased 110 
to 150 persons per 1,000 in the group which was covered. 

The use of hospitalization where it is not absolutely 
necessary sends the cost of hospitalization plans soaring 
upwards, Mr. Pattullo pointed out. “Hospitalization rates 
one year are determined by the previous year’s cost 
experiences,” he noted. 

While correction of this trend is a responsibility of both 
professional people and patients, the balance of control 
lies in the hands of the professional people, it was noted. 
Mr. Pattullo made that point clear during a talk to the 
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Cancer Comment 





A PROPOSED EXPERIMENT 
IN CANCER EDUCATION 

In the minds of some people, lay cancer educa- 
tion is overemphasized. It is said that more people 
are being frightened than helped regarding the 
menace of cancer and its control. Unfortunately 
some physicians give voice to these criticisms. As 
has been pointed out in previous Cancer Com- 
ments, the fears and phobias of one or a very few 
persons is taken as representative of the general 
population. While it may be true that the wrong 
approach to lay cancer education has been made 
in certain cases, in general, the program has been 
beneficial. 

Those with experience in cancer education know 
that education of the right kind is not fear-produc- 
ing. Interest displayed in the subject by an intelli- 
gent person is not a sign of phobia but rather a 
sign of common sense. There is abundant evidence 
that cancer education is saving lives every day. 
That it has not yet reached the desired end is 
noted by the steadily rising number of deaths 
reported annually. The effect of education on the 
masses is not yet evident; it is still measured by 
individual experiences. Not until all groups and 
agencies concerned with health and medical prob- 
lems put their shoulders to the educational wheel 
and strive continuously and intelligently for the 
common end will the goal of universal cancer 
education be reached. 

For the past fifteen years cancer education has 
been conducted on the general principle of reach- 
ing those lay individuals and groups who could be 
interested in receiving the information. Much of 
the educational effort is still directed to the masses 
rather than to groups with specific interests. A start 
has been made in a few communities with high 
Due to a lack of 
science teachers trained in the knowledge of cancer 
necessary to teaching the subject, a general high 
school education program must wait until more 
high school teachers know the fundamentals of 
the nature, causes, and prevention of cancer. 
Teacher-training institutions must be able and 
willing to provide their students with this train- 
ing to enable them to give adequate classroom 


schools and women’s groups. 


instruction. 
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There are also groups within the medical and 
allied professions that might well be included in 
specialized educational programs. Bearing in mind 
that the general public looks to physicians, den- 
tists, nurses, public health personnel and _ their 
ancillary professions for answers to their health 
and medical problems, it behooves all these groups 
to keep abreast of current knowledge on these 
matters. There are always members of every 
profession who lag in their interest and informa- 
tion about their professional problems and respon- 
sibilities while they continue to offer their services 
as equal to their better informed colleagues. This 
observation applies to all fields of medical practice 
and of course includes cancer. 

Physicians, dentists and nurses may feel that their 
knowledge of cancer is adequate to the service they 
are called on to render the cancer patient. What 
is often overlooked is the important fact that sev- 
eral professional disciplines are concerned with the 
care of practically every cancer patient. Omission 
or failure of any of these services may deny the 
patient the benefits to which he is entitled. 

To correct this undesirable situation and to make 
all professions having anything to do with cancer 
in their communities fully aware of latest informa- 
tion, community resources and plans for its control 
and of the value of a co-operative service, a 
program sponsored by and for the benefit of these 
professional groups would seem to be in order. In 
addition to the local medical profession, dentists, 
private, hospital and public health nurses, student 
nurses, medical and dental assistants, such as re- 
ceptionists, laboratory technicians, medical social 
workers and all other specialized groups in the 
medical and health fields should be fully advised 
of the latest information about cancer and where 
they can make a contribution to its control. 


It is suggested that such a program as indicated 
above be organized in some Michigan community. 
There are adequate resources and leadership avail- 
able in Michigan institutions, such as the Cancer 
Control Committee, MSMS, Michigan Depart- 
ment of Health, Michigan Dental Society and the 


nursing and medical social service organizations for 


(Continued on Page 1226) 
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Editorial Comment 





DOCTORS CLEAN HOUSE 


The Michigan State Medical Society is giving 
evidence that it meant business in its proposal to 
wage open war on its minority of fee gougers. 

In the Detroit Medical News, an official pub- 
lication, the Wayne County Medical Society 
reports action of the state House of Delegates 
which met early this month and denounced ex- 
cessive charges, concluding: 


“ce 


. and directed all county societies to bring 
such unprofessional practices to the attention of 
the mediation committees for prompt action.” 


The warning is couched in dignified, restrained 
language as befits the profession. But the threat 
is there. 

The local publication goes even further in 
showing its intent. It reports on state medical 
societies which are urging doctors to itemize their 
bills, letting the patient know exactly for what he 
is paying. 

It is apparent that the leaders of the medical 
profession in Michigan and about 99 per cent of 
reputable physicians are determined by every 
means possible to control the few doctors who 
offend against professional standards 
gouging. 

The offenders are being given adequate warn- 
ing. The next step is positive action, and the 
medics give every indication they are prepared to 
take it when necessary.—Detroit Times, October 
20, 1951. 


by fee 





WHY VETERANS LACK DOCTORS 


Dr. Joel T. Boone, medical director of the Vet- 
erans Administration, made the statement in Chi- 
cago that the country is going to have to “allocate” 
physicians, dentists, and nurses if the VA is unable 
to sign up more of them for its hospitals. “Allo- 
cation” is a polite word for drafting professional 
people, and, in the case of Dr. Boone’s hospitals, 
drafting them for civilian jobs. Veterans Admin- 
istration personnel are not in military service. 

There is one good reason why Dr. Boone finds it 
difficult to staff many of his hospitals. Pork bar- 
rel artists in the Truman administration and in 
Congress built many of them, against all advice 
from the medical profession, in out-of-the-way 
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places where doctors do not want to live and 
practice. 


In 1943, Carl Vinson, the chairman of the House 
armed services committee, grabbed off a 900-bed 
naval hospital for Dublin, Ga., in his congressional 
district, with the provision in the law that the 
hospital should revert to the Veterans Administra- 
tion. Dublin, a town of about 8,000 before Rep. 
Vinson began showering blessings on it, hasn’t even 
passenger train service. Old Tawm Connalhy, head 
of the Senate foreign relations committee, did as 
well for his home town, Marlin, Tex., with a VA 
hospital that doctors shun. 


Dr. Boone is in his present job because Veterans 
Administrator Carl R. Gray, Jr., fired Boone’s pred- 
ecessor, Dr. Paul B. Magnuson of Chicago. Dr. 
Magnuson got in bad with the politicians because 
of his insistence, not always successful, that new 
VA hospitals should be located in metropolitan 
areas, where plenty of good physicians are available 
for part-time service. 

The veterans administration renders many useful 
and necessary services, and a lot more that are 
uncalled for. There is no reason why it should 
treat veterans for nonservice connected ailments. 

The VA probably has enough staff today to 
care for veterans whose ailments can be traced to 
their military service. It hasn’t enough to operate 
a political racket, and the physicians of the coun- 
try are under no obligation to assist in that racket 
by accepting assignments to pork barrel hospitals. 
—The Chicago Tribune, October 15, 1951. 





CANCER COMMENT 


(Continued from Page 1224) 


interesting and profitable analysis and evaluation 
of any community cancer program. 


The informed co-operation of these local groups 
would enable them to more effectively serve their 
cancer patients. It would also raise the general 
community level of understanding and apprecia- 
tion of their cancer problems and of the resources 
available for their solution. The Cancer Control 
Committee, MSMS stands ready to assist in any 
way possible in the development of such a program. 
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Calcinosis 
Report of Case with Treatment 


By Hugo A. Freund, A.B., M.D. 
Detroit, Michigan 


ROM TIME to time, cases of calcinosis are 

reported in the literature. Some fall under the 
classification of calcinosis universalis; others, cal- 
cinosis circumscripta. The differentiation of these 
two forms is made on the basis of the localization 
of the calcium deposits. In the former, the deposits 
are chiefly in the cutaneous and subcutaneous tis- 
sues; in the latter, the muscles and tendons are 
principally involved. 


After all, calcium deposits in various parts of 
the body are not unusual. In 1947, Moran‘ re- 
viewed 100 cases of calcinosis. Since that time, at 
least six have appeared in literature, the last report 
being that of Plittman and Gendel.*® This idio- 
pathic type of calcium deposit, usually in sym- 
metrical areas of the body, reveals itself to the 
patient through a feeling of hard lumps which 
appear in the fingers, at the elbows, or in the soft 
tissues of the buttocks; or the presence of these 
calcified masses is demonstrated by x-ray when in 
the course of x-ray examinations for other condi- 
tions, the masses are seen. Calcific deposits may 
appear in isolated areas as a deposition of calcium 
salts in dead, degenerated, or chronically inflamed 
tissues. Therefore, they are encountered where 
severe necrosis has taken place, where an infarct 
has undergone organization, or in the tubercle 
following caseation. The obstetrician occasionally 
encounters calcified areas in the placenta. Calci- 


From the Metabolism Ward and Laboratories of Harper 
Hospital and The Freund Clinic. 
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fication of the pleura has been reported. In some 
occupational conditions, repeated trauma of an 
area may cause a localized calcium deposit. Foreign 
bodies are sometimes encrusted with calcium salts. 
All of these conditions have been grouped under 
the term of dystrophic calcification. 

In hyperparathyroidism, a different form of cal- 
cification is seen. Because of the hypercalcemia in 
this condition, the thought has occurred that prob- 
ably some disturbance in parathyroid metabolism 
may be present in calcinosis. There is no evidence 
to support this speculation. The excessive use of 
irradiated ergosterol, and the prolonged adminis- 
tration of vitamin D have been frequently shown to 
cause excessive widespread calcium deposits. An- 
other disease involving bone destruction in which 
abnormal calcium deposits may take place is mul- 
tiple myeloma. Therefore, conjectures have been 
made which suggest that abnormal calcium dis- 
tribution may be ascribed to hormonal, enzyme, 
and vitamin influences. 


The most common form of calcification of course 
is seen in the vascular system. The presence of 
plaques in the aorta, peripheral arteries, and in 
the veins of the extremities needs no further com- 
ment. 

In the field of rheumatic diseases, the osteo- 
arthritides, compensatory deposits of calcium about 
some rheumatoid arthritic joints, and the acute 
soft tissue calcification seen in the shoulder bursa 
and adjacent to other joints of the body, are of 


‘especial interest to those studying and interested in 


rheumatic diseases. It is therefore a challenge to 
those interested in these conditions to explore the 
possibilities for explanations of abnormal calcium 
deposits. 


Report of Case 


C. T., an intelligent white man, aged fifty-three, mill- 
wright by occupation, was first examined on January 17, 
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CALCINOSIS—FREUND 


1948, having been referred by Drs. Peabody and Walsh 
from their orthopedic service at “Harper Hospital. Of 
possible importance in his past history, is the statement 
that two years previously (1946), he suffered for about 
one month from “kidney disease.” He states that during 
this period, his hands and feet “puffed up,” his urine 
was “cloudy,” and that on diet and medication prescribed 
by his family physician, the “kidney disease” disappeared. 
(Confirmation of these statements could not be obtained). 
It was immediately thereafter that “bumps” appeared 
on the palms of each hand, on the soles of the feet, 
along the inner aspect of each buttock, and at the elbows. 
Stiffness of the hands developed and slowly progressed. 
The patient was not conscious of any facial stiffness, nor 
any difficulty in swallowing. The patient was told he 
had “arthritis,” and treated for that supposed condition. 
The skin over the masses of the right hand began to 
break down in June, 1946, and a gritty material dis- 
charged. The patient says that he would “pick pieces of 
white material like bone” out of the ulcerated areas. The 
painfulness of the lumps in the buttocks on sitting down, 
the inability to close his hands, and the progressive 
weakness necessitated the patient’s giving up work in 
November, 1946. He had suffered a weight loss of 65 
pounds (maximum weight 216 pounds) in eleven months. 
With partial bed rest and full diet, he regained 10 pounds 
of weight at the time of his admission to Harper Hos- 
pital. There were no other complaints. 


Except for the hard masses and the tightness of the 
skin over both hands and feet, the physical examination 
revealed no abnormal findings. On the palms of both 
hands over the heads of the metacarpals at the junction 
of the second and third digits, and on the ball of the 
left thumb, non-tender nodules varying in size from 3 
mm. to 1 cm were felt. Similar hard masses were pal- 
pable in the loose tissues of each buttock. These extended 
forward to the lower areas of the inguinal folds. Along 
the intergluteal folds, at each side of the anus, were 
non-tender irregular edges. Each 
plaque measured approximately 3 by 6 cm. The skin 
over the phalanges was taut and shiny, and did not 
wrinkle easily. The skin of the dorsum of the hands, 
and to a lesser extent of the feet and face, was tense 
and seemed to have lost much of its elasticity. 


firm plaques with 


A summary of the complete skeletal x-rays was as 
follows: 


On January 20, 1948, the study revealed extensive 
calcium deposits in the subcutaneous tissues of the digits 
of both hands and also subcutaneous tissues about the 
posterior aspect of both elbow joints and on the plantar 


aspect for the right foot in the region of the plantar’ 


surface attachment to the os calcis. Extensive calcium 
deposits were seen in the region of the buttocks and about 
both pubic bones and ischial tuberosities. A study made 
The lung 


The heart and aortic shadows were 


of patient’s chest revealed no abnormality. 
fields were clear. 
There was no evidence of any calcification in 
Contour and posi- 
tion of beth leaves of the diaphragm were normal, and 
the costophrenic Studies of the 
tables of the skull revealed no abnormality. The sella 


normal. 
the pericardium or cardiac muscle. 


sinuses were Clear. 
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turcica was normal. Pineal gland showed calcification 
and occupied a normal position within the calvaria. 

Gastrointestinal studies resulted in the following con- 
clusions: ; 

There was no evidence of an organic lesion in any 
part of the upper gastrointestinal tract. There was no 
cardiospasm or delay in gastric emptying. There was 
a very transient pylorospasm observed which was very 
likely of no clinical significance. The changes in the 
esophagus and upper part of the small intestine which 
are sometimes seen in scleroderma were not observed 
in this individual. 

—Dr. LAwrRENCE REYNOLDS AND ASSOCIATES 

The laboratory reports of the blood, urine, Kahn test, 
basal betabolism, electrocardiogram, hippuric acid liver 
function test, glucose tolerance, and urea clearance were 
normal. The sedimentation rate was 69 mm. (Wester- 
gren), blood calcium averaged 10.3 mg. per cent, and 
phosphorus 4.1 mg. per cent. Over a period of one 
month, fifteen estimations of the acid and the alkaline 
phosphatases were made. The former varied between 
0.82 and 0.54 mg. per cent, and the latter 2.27 and 1.57 
mg. per cent. These findings were within the normal 
range reported by Gutman and Gutman.? These, to- 
gether with metabolic balances, histochemical studies, and 
electrophoretic determinations, will be reported at a 
later date. 

Biopsy of a nodular mass of the right buttock was 
done. The pathological report was as follows: 

1. Subepidermal fibrosis. 

2. Collagenous connective tissue with extensive de- 
posit of calcium. —Drs. P. F. Morse Anp V. BREKKE 


Treatment 


No consistent therapeutic results have ever been re- 
ported with any form of treatment. On the assumption 
that a parathyroid disturbance might be present, para- 
thyroid hormone has been tried with the intention of 
liberating calcific deposits, the thought being that a hy- 
percalcemia might result similar to the condition en- 
countered in hyperparathyroidism. Treatment by para- 
thyroidectomy was reported by Bartels and Cattell! and 
by Byron and Michalover.? Production of acidosis by a 
ketogenic diet has been attempted. Vitamins in massive 
doses have been given! 

Purely on the supposition that alpha-tocopherol may 
have an inhibitory effect on enzyme substance controlling 
calcium and phosphorus metabolism, or that it may act 
as a water-soluble phosphate ester, the thought occurred 
that a clinical trial with vitamin E in the form of alpha- 
tocopherol phosphate might be tried. This was begun in 
March, 1948. One hundred milligrams were given three 
times daily. No other medication or diet was prescribed. 
The patient was told to report at regular intervals, and 
to note particularly any change that occurred in the 
mobility of his hands, the tenderness of the feet and 
buttocks, and the character of the material extruded 
from the broken down surfaces of his hand. 

He reported in four weeks, stated that he felt general- 
ly better, had gained two pounds in weight, and that he 
could cpen and shut his hands more freely. There had 
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Fig. 1. February, 1948 


been some extrusion of calcium from the second finger 
on his right hand, but during the past two weeks, spon- 
taneous healing of the ulcerated hand had taken place. 
On physical examination, no change in the condition of 
his hands where the calcium deposits could be palpated 
was apparent. He was told however to continue on the 
treatment for another month. 

Eight weeks after the beginning of the alpha-tocoph- 
erol, the patient positively stated that “the lumps were 
smaller,’ that he “felt much better,” that his “skin felt 
softer,’ and that the masses in the buttocks and elbows 
were “less tender.” 

Three months after treament was begun, the patient 
made this statement: “I feel so much better. I feel 
relieved. I am not stiff or tender as I was. All these 
hard parts are softer. I am very much improved.” 

Although some doubt existed prior to this time as to 
whether improvement was taking place, it could now be 
definitely stated that something had affected the patient’s 
condition in a favorable manner. Improvement has con- 
tinued up to the present time. As evidence of the de- 
gree of absorption, x-ray pictures of his right hand made 
in February, 1948, and again in July of 1950, are shown 
in Figures 1 and 2. 

This rapid reversal of the calcinosis suggests that alpha- 
tocopherol had a favorable effect. Although spontaneous 
remissions have been reported, the description of com- 
plete reversal of the process has not been found in any 
review of the literature. In none of these reports have 
x-ray or similar confirmatory evidences been submitted. 
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Fig. 2. May, 1950. 


The association of scleroderma and calcific deposits is 
reported in some cases. Relief obtained by the use of 
tocopherol in scleroderma has also been reported in a 
few cases. It may be argued that tocopherol had a 
favorable effect upon the scleroderma of this patient, 
following which absorption of the calcium salts has taken 
place. Be that as it may, the therapeutic trial of tocoph- 
eral has seemed warranted. 

Further metabolic balance and histochemical studies 
are continuing on this patient, the reports of which will 
be made later. 


Summary 


A case of calcinosis circumscripta, associated 
with scleroderma, that has responded favorably to 


the use of alpha-tocopherol phosphate is reported. 
62 Kirby Avenue West 
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POLYTHIONATES IN DERMATOLOGY—DELANEY AND MAHOOD 


Clinical Evaluation of Poly- 
thionates in Dermatology 


By J. R. Delaney, M.D., and J. J. Mahood, M.D. 
Detroit, Michigan 


— early times sulfur has enjoyed prominence 

in the practice of medicine. Although pre- 
viously considered of therapeutic merit either inter- 
nally or externally, modern medicine almost exclu- 
sively restricts the use of sulfur to topical admin- 
istration.® Dermatologists, in particular, find rather 
widespread use for sulfur preparations designed for 
local application.**°* Of special significance is the 
considered value of sulfur in the treatment of 
acne, seborrhea and fungus infection. 

It has been established that elemental sulfur is 
therapeutically inactive, per se. However, it has 
been shown that oxidation products of sulfur pos- 
sess therapeutic merit. Under proper conditions 
sulfur is oxidized, through a series of reactions, to 
polysulfidés and the more complex polythionates 
(principally pentathionate). The polysulfides have 
little effect on tissue or pathogenic organisms. On 
the other hand, the polythionates have been re- 
ported to possess germicidal, fungicidal and kera- 
tolytic properties.* It follows that subsequent to 
the application of elemental sulfur a reaction must 
take place in the presence of tissue substances 
whereby the sulfur is converted to the effective 
polythionates. The smaller the sulfur particles 
available to the tissue the easier and more rapid 
the completion of such chemical changes. This 
would account for the recent trend to the use of 
colloidal sulfur with its reactive advantages. Since 
activity is vested in the polythionates, it would 
appear that direct application of the latter to 
affected tissues should offer the greatest potential 
for therapeutic success. 

Investigators have sought for more than a dec- 
ade to assess the clinical response to aqueous 
solutions of the polythionates, and to further elab- 
orate on the mode of action of these sulfur com- 
pounds.*7:*!° Moller and Pederson* carried out 
studies which demonstrated the germicidal property 
of polythionic acids. Moller and Lomholt’ have 
reported on the effectiveness of polythionate 


From the Department of Dermatology and Syphilology, 
Wayne University College of Medicine, Detroit, Loren W. 
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therapy in 175 patients exhibiting skin conditions 
usually treated with sulfur preparations. Numer- 
ous reports have appeared relative to the fungi- 
cidal property of these sulfur agents. Chardon? 
concluded that such sulfur compounds are satisfac- 
tory drying and exfoliating agents. However, poly- 
thionic acid salts are exceptionally unstable in solu- 
tion, and such instability has militated against their 
commercial availability. A stabilized aqueous solu- 
tion of polythionates was developed in Norway 
which has extended the usefulness of sulfur in this 
form. This preparation has been widely used there 
as well as in Sweden, France, Belgium, Holland 
and England. Recently the product was introduced 
in this country under the trade name Derma- 
sulf®.* Finnerud and Riddell* conducted a clinical 
evaluation of Dermasulf and have reported favor- 
ably on its effectiveness in acne and seborrhea. In 
view of the reported efficacy of this product, studies 
were initiated in the Department of Dermatology 
at Wayne University designed to further estimate 
its value in dermatological conditions, principally 
acne vulgaris and seborrheic dermatitis. Additional 
patients were seen in private practice. It is the 
purpose of this paper to present the findings of such 
studies. 


Dermasulf has certain physical characteristics 
considered to be of practical significance. It has 
neither color nor odor, and possesses the added 
advantage of leaving no visible residue subsequent 
to application. It is cosmetically acceptable to 
patients because of these features. It presents no 
difficulty of administration and is free of the 
inherent disadvantages of creams and sticky sus- 
pensions. Because of its relatively low surface ten- 
sion, Dermasulf permits rapid tissue penetration of 
the active sulfur components. The product is mar- 
keted in two strengths, a 5 per cent solution of poly- 
thionates (equivalent to 3 per cent elemental 
sulfur) and a 2.5 per cent solution (equivalent to 
1.5 per cent elemental sulfur). 

In order to insure individual tolerance to Derma- 
sulf, particularly in patients with light complex- 
ions, several patients were tested with the prepara- 
tion prior to onset of the actual study being re- 
ported. It was concluded that the 5 per cent 
solution was usually well tolerated. Those subjects 


chosen for inclusion in this study were instructed 


*Dermasulf® furnished through the courtesy of the 
Carroll Dunham Smith Pharmacal Company, New Bruns- 
wick, New Jersey. 
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to simply apply the liquid medication to the af- 
fected areas with their finger tips, morning and 
evening, being careful to effect even distribution; 
and cautioned to allow the solution to dry after 


quality of Dermasulf was found to be very valu- 
able in the acne patient. In the patient with 
extremely oily skin the drying effect was dramatic. 
This effect was equally notable in the scalp. In 


TABLE I. OBSERVATION OF PATIENTS TREATED WITH DERMASULF 5% 
































Diagnosis No. of Age Duration Duration of | Reactions* Results 
Cases | Range Treatment 

Acne Vulgaris 25 14-32 | 3 mo. to 3-12 weeks 2 Satisfactory..... 23 
8 years Unsatisfactory... 2 

Severe 
Acne resacea 2 50-60 | 6 mo. to 6 weeks 0 Satisfactory..... 2 

: 1 year 
Seborrheic Dermatitis 21 6-55 3 weeks to 2 weeks to 1 Satisfactory..... 20 
10 years 6 months Unsatisfactory.. 1 
Seborrhea and Acne 10 15-35 1-5 years 3-12 weeks 1 Satisfactory..... 9 
Unsatisfactory.. 1 
Seborrhea Oleosa 3 15-23 | 1-8 years 8-12 weeks 0 Satisfactory..... 3 
Tinea Versicolor 3 23-27 | 6-24 mo. 6 weeks 0 Satisfactory..... 1 
Unsatisfactory. . 2 
TOTAL 64 4 Satisfactory..... 58 
Unsatisfactory... 6 























*Reactions severe enough to discontinue the Dermasulf ® 


application. Those with seborrhea of the scalp 
were advised to apply Dermasulf with an eye 
dropper every other day, followed by gentle 
massage. 

In the course of this study a total of sixty-four 
patients received treatment with Dermasulf. They 
ranged in age from six to sixty years, and the 
period of treatment varied from as little as two 
weeks to as much as six months. Treatment was 
continued as long as progressive improvement was 
apparent, and was terminated when satisfactory 
relief had been effected. The essential data on the 
cases included in the investigation have been 
incorporated in Table I. 


Discussion 


Dermasulf, 5 per cent strength, elicited a satis- 
factory response in fifty-eight of the sixty-four 
cases comprising this study, an effectiveness of 90 
per cent. Results were uniformly good in either 
acne or seborrheic conditions, as well as in those 
where both conditions existed simultaneously. A 
response was graded as “satisfactory” when the 
clinical appearance improved and the subjective 
symptoms were controlled. A response was con- 
sidered “unsatisfactory” if reactions severe enough 
to discontinue treatment occurred or no appre- 
ciable clinical change was noted and the subjective 
symptoms continued. 

Therapy of acne was not necessarily restricted to 
Dermasulf alone. Additional measures included 
diet and occasionally x-ray therapy. The drying 
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those exhibiting seborrheic dermatitis, Dermasulf 
was not prescribed until the acute eczematoid phase 
had been controlled by other measures. Adoption 
of this regime of therapy afforded a better oppor- 
tunity to observe the effectiveness of Dermasulf 
under conditions comparable to those in which a 
topical sulfur preparation might ordinarily be rec- 


ommended by a physician. When used in this 
fashion, Dermasulf proved to represent effective 
treatment. 

Reactions were confined to localized irritation 
(dermatitis venenata). The four patients of this 
series who were unable to tolerate Dermasulf 
exhibited acute erythema accompanied by a burn- 
ing and tingling sensation with considerable aggra- 
vation. They reacted in like fashion to Dermasulf 
2.5 per cent strength. However, they were also 
affected thusly with other sulfur preparations, 
indicating their sensitivity to sulfur in any form. 
In no instance was the observance of mild erythema 
regarded as contraindicative to continued Derma- 
sulf application. Similarly, occasional moderate 
desquamation was not looked upon unfavorably. 


Three cases of tinea versicolor were included in 
this study. In one case with widespread lesions 
complete clearing occurred after eight weeks of 
Dermasulf therapy. No recurrence of the condi- 
tion was in evidence upon examination six months 
subsequent to treatment. Significant clearing was 
not observed in the other two individuals. Since 
there was some doubt as to the regularity of their 
applications of Dermasulf as suggested, failure in 
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these two patients must be accepted with reserva- 


tion. 
Summary 


Dermasulf, a stabilized aqueous solution of poly- 
thionates designed for topical application, has been 
clinically evaluated in both acne and seéborrhea. 
In a series of sixty-four patients a satisfactory 
response was observed in fifty-eight of the subjects 
(90 per cent). 

This product constitutes a very satisfactory medic- 
ament for use whenever topical sulfur is indicated 
It possesses certain physical and chemical proper- 
ties that offer an advantage over sulfur in other 
forms. Application is effected with ease, and no 
residual is in evidence once the liquid vehicle has 
evaporated. Its relatively low surface tension per- 
mits rapid penetration to the target tissue by the 
active sulfur components. 
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Cancer detection alone accomplishes nothing. It must 


be followed by definitive diagnosis and adequate treat- 
ment. 








* * * 


The benefit to-cancer patients from an alert follow-up 
system is well recognized. 


* * * 
The incidence of cancer of the breast is at least six 
times higher among women who have been cured of can- 


cer of one breast than in women without mammary can- 
cer. 
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Restoration of Conceptive 
Ability following Surgical 
Sterilization 


By C. A. Paukstis, M.D. 
Ludington, Michigan 


HIS IS the report of a successful operation 
for undoing a surgical sterilization. 


A white woman (D.S.), twenty-five years of age, 
came to me in November, 1946, with the following 
story: She had had two children with normal deliveries. 
Following the last delivery in 1940, because of economic 
circumstances, the patient had a tubal ligation performed 
at another hospital. In the spring of 1946 the oldest 
boy died, following surgery. 

Due to the patient’s religious faith, a troubled con- 
science, and because of her desire for more children, 
she and her husband wanted to know if anything could 
be done to enable her to become pregnant again. I 
explained that the only chance she had was to untie 
the tubes by surgery, and then the possibility for preg- 
nancy was very slight. 

Two weeks following the first consultation, the patient 
and her husband returned and said that they would be 
willing to take the small chance that surgery might have 
to offer. 

Examination showed this patient to be in good physi- 
cal condition. Examination of the abdomen showed an 
old suprapubic right rectus incision. There were no 
tumors palpable, liver and spleen were not enlarged, and 
there were no areas of deep tenderness. 

Pelvic examination showed a parous vaginal outlet, 
with fairly good support. Fundus was in mid-position, 
normal in size, shape, and contour and not tender. 
Adnexia was normal. Cervix was parous and had a 
shallow bilateral laceration with a small erosion about 
the size of a twenty-five-cent piece. 


Rectal examination was negative. 


On the morning of November 21, 1946, a transverse 
skin incision was made three finger-breadths above the 
symphysis pubis. The anterior rectus sheath was also 
cut transversely; the recti muscles were separated from 
the midline and retracted laterally. Peritoneum was then 
opened transversely. 


The uterus was found to be in mid-position. Examina- 
tion of the fallopian tubes showed that these tubes had 
been crushed in mid-portion and tied with medium black 
silk. This portion was cut in a V-shape; then a fine 
flexible probe was passed into both segments of the 
tube, which were patent. An end-to-end approximation 
of the tube was done, using fine silk. This same process 
was repeated on the other side. The appendix having 
been previously removed, the incision was then closed 
in layers. 

(Continued on Page 1243) 
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ACCIDENT PREVENTION—GORDON 


Accident Prevention through 
Epidemiologic Analysis 


By John E. Gordon, M.D. 
Boston, Massachusetts 


O SPEAK of accident prevention as a feature 

of medical practice, and of an epidemiology of 
accidents as a means to that end, is to recognize a 
changing world and an altered character of medi- 
cal activities. The question at issue is not of the 
place of preventive medicine in medical practice; 
that has become too well established in the course 
of the past fifty years, and in the past half century 
too well incorporated in the everyday interests of 
practicing physicians. The question rather is of 
the extent and compass of preventive medicine. 
The long restriction to matters concerned with 
communicable diseases is difficult to outlive; pre- 
vention is still too frequently considered as some- 
thing having to do with rashes. Rashes and the 
infections have their part, as they have had for many 
years, but the field of prevention enlarges. Earlier 
this year a national congress was devoted to the 
preventive aspects of chronic diseases; and active 
programs were constructed for such conditions as 
cancer, diabetes, rheumatoid arthritis, mental dis- 
order and others. Ten years ago, such a systematic 
consideration of these interests would have been 
impractical, for too few people would have been 
interested; and twenty-five years ago such an idea 
would not have been entertained. 


Accidents as a Cause of Death 


The enlarged concept of preventive medicine 
has recently come to include injuries of accidental 
origin. An examination of the first ten leading 
causes of death shows in 1900 a list that included 
five infectious diseases. First and second places 
were occupied by communicable diseases, namely 
tuberculosis and pneumonia. In the latest avail- 
able data, those of 1948, only two infections remain 
in these first ten principal causes. They are the last 
two mentioned, the pneumonias and tuberculosis, 
but now they rank seventh and eighth instead of 
first and second. Other conditions, such as heart 





From the Department of Epidemiology, Harvard Uni- 
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disease, have taken their place, and high on the 
list in fourth place, exceeding any infectious dis- 
ease, are the deaths that result from accidental 
injury. Some diseases then have become of lesser 
importance, and those include all of the infections, 
while others have gained significance, primarily the 
degenerative and neoplastic diseases. Accidents 
through all these years have continued to cause 
death in the American population at almost the 
same rates as ever. Little or no progress has been 
made with these conditions, despite the lack of 
extenuating circumstances provided by an older 
population and other reasons that justify a greater 
frequency of death from such causes as the degen- 
erative diseases. 


No intent is implied or suggested to discount the 
importance of the infectious diseases as a principal 
field in preventive medicine. To be sure, the days 
of the great epidemics are over; but infections are 
far from limited or, in many instances adequately 
controlled. The obligation remains to hold the 
gains that have been made and to effect further 
progress in such diseases as tuberculosis which con- 
tinue among the important health problems of 
man. The point to be made is that a limitation 
of effort to these interests is no longer warranted; 
that preventive efforts in other diseases have equal 
importance, and finally that traumatic injuries as 
a class are commonly not even included among 
preventive interests. 


Preventive Measures Applied 


When medicine some fifty years ago came to the 
realization that practice had more than an obliga- 
tion to care for the sick and injured, that preven- 
tion was an integral part of medical activities, the 
curious paradox developed that the new enthusiasm 
for prevention was directed almost wholly to dis- 
ease, to the neglect of the other major class of 
disabilities, the injuries. Only in recent years and 
largely as the result of medical activities in war, 
which has been termed the epidemiology of 
trauma, has full appreciation developed of the 
part that injuries have in total physical disabilities 
of man. Opinion has taken two forms: first, that 
a goodly part of traumatic injuries are of acci- 
dental origin, and second, that to a distinct and 
practical extent they are preventable. 


The significance of accidents as a cause of dis- 
ability is established by the demographic data just 
cited. It remains now to give evidence that preven- 
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tion is possible, to show that accidents are a prob- 
lem of communities of people and a concern of 
the public health, and finally to point out that 
epidemiology has a place in the solution of the 
problems that accidents present, as in such better 
known situations as the communicable diseases. 
First off, I would disarm those who offer the 
trite rejoinder that they did not know that acci- 
dents were contagious. As a matter of fact they 
are, as is apparent in the everyday experience of 
anyone, for one car in trouble on a highway com- 
monly leads to a pile-up of others. Epidemics of 
accidents have involved whole populations of states 
and of armies in combat. As in most health prob- 
lems of communities, the bizarre and unusual 
epidemic is not the main consideration, but rather 
the enduring, continuous, solidly implanted endemic 
diseases of populations are what exert the principal 
cost. My purpose then is more serious than to 
speak of communicability of accidents and the 
epidemics that follow. I propose to demonstrate 
that accidents as a health hazard of communities 
conform in origin and course to the same biologic 
laws that govern all mass disease,* with specific 
relationships to time, place and person; and as a 
consequence that the losses in crippling and in days 
of disability are susceptible to the same methods of 
study as are those resulting from poliomyelitis. 


The usual tendency is to ascribe accidents to ill 
luck, chance or a mistake of nature. Some few are; 
most are not. This interpretation is like that of two 
or three centuries ago, when demons were thought 
to be the cause of disease. They do not cause 
disease, nor is bad luck the reason for accidents. 
Accidents also have demonstrable causes. 


The final consideration is that of preventive 
measures which in many instances are of a kind 
productive of greater result than those for other 
mass diseases, in which huge sums of money are 
invested. However, the same principle holds, that 
the usefulness of preventive measures is deter- 
mined by a knowledge of cause, since the right 
measure must be applied to the proper cause. 
Mass disease is thus like clinical medicine; and 
injuries are like disease. 


The Problem of Accidents 


A logical approach to any problem requires un- 
derstanding of its size, the time that it has been 
active, and whether it is increasing or regressing 
in importance. These are also basic epidemiologic 
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considerations. For many years deaths from acci- 
dents have remained at a remarkably even level, 
Progress has been made with some kinds of acci- 
dents, but new events, particularly the introduc- 
tion of the motor car, have served to neutralize 
the gains made in accidents of industry, for ex- 
ample. At any rate, close to 100,000 persons die 
each year in the United States from accidental 
death. Death however is only one of three common 
measures by which the cost of disease is deter- 
mined. The others are the extent of permanent 
crippling, with lessened physical efficiency; and 
the number of days of productive effort lost 
through temporary disability. The data for the 
United States as a whole in these two respects 
are impressive. More than 10,000,000 persons suf- 
fer a loss of one day or more from accidental 
injury each year. Of these, some 380,000 experi- 
ence a permanent crippling effect of varying 
degree. 


The cost of accidents is also to be expressed 
economically, with estimates that loss of wages, 
cost of medical care, maintenance during disability 
and all the other money values of an accident, 
amount to no less than seven billions of dollars 
each year. The over-all problem is evidently great. 


Kinds of Accidents 


Classification is the basis of all scientific medi- 
cine, and hence with accidents is the first step 
towards understanding. Traumatic accidental in- 
juries are classed for practical purposes according 
to the place they occur. Four groups are distin- 
guished, to include home accidents, those related 
to motor vehicles, those that occur in public places, 
and finally, the accidents of industry. They are 
arranged above in order of frequency, which will 
occasion some surprise. A common interpretation 
of accidents is that they have something to do with 
the work in which people engage. Perhaps that is 
because industry has done most in the prevention 
of accidents related to occupation; actually this 
class of injuries is now the smallest of the four. 
Few would put the home as the most dangerous 
place to live, but from the standpoint of accidents 
it is. 

The classification just given marks.accidents as 
being a community problem. The limitation of 
accidents is consequently a responsibility of com- 
munity organization, in which medicine is invari- 
ably included. Some kinds of accidents are dealt 
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with most effectively by one organization, some by 
another, but none without medical consultation. 
Most local and state authorities have set up inde- 
pendent organizations for the control of motor 
vehicle accidents. Police responsibility acts almost 
wholly for accidents occurring in public places. 
The accidents of industry receive the solid atten- 
tion of specialists in industrial medicine and of 
safety engineers, primarily because it is good busi- 
ness. For the largest group of accidents of all, 
those that occur in homes, there is in our present 
society no constituted authority to provide aid, 
and no program for control for the costliest of all 
accidents, in whatever terms that cost is assessed. 
I see only one satisfactory approach to this prob- 
lem and that is through the practicing medical 
profession, along with the aid to be had from 
the organized public health facilities of the com- 
munity. 


An Epidemiology of Accidents 


Appreciating that accidents are not a chance 
circumstance affecting an individual but are com- 
munity problems, where the causes of origin rest 
within the total environment, the reasonableness 
of an epidemiology of accidents becomes more ap- 
parent. The problems of one community or of 
one person differ from those of another. Within 
any population the frequency of occurrence varies 
according to time, to place, and through the kinds 
and numbers of persons affected. Therefore what 
is done about accidents in a particular community 
is subject to the same variation. 


The basic need is for a diagnosis of the com- 
munity situation. Michigan for instance has a high 
rate for motor vehicle accidents, but good rates in 
other classes. The state has an important summer 
vacation industry, and yet I doubt if information 
is available on the frequency of accidents in camps 
and resorts as compared with homes, of the rela- 
tive nature of injuries under the two situations, and 
less still of what could be done or is done in their 
prevention. 

Accidents of all classes show seasonal fluctua- 
tions in frequency as regularly occurring as those 
that characterize measles and mumps, and as dis- 
tinct as those of respiratory infections in winter 
and of the intestinal disturbances in summer. These 
facts must be known if effort in control is to be 
logically applied. Early December in this latitude 
is marked by a seasonal prevalence of motor 
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vehicle accidents, and the answer is certainly not 
alone the weather and road conditions, for those 
two features are much worse in February. 


Epidemics, or periods of unusual numbers of 
accidents, are to be identified. Other kinds of acci- 
dents are to be recognized as endemic, with a fre- 
quency of accidents more or less fixed but by no 
means stationary. These affairs are the business of 
the epidemiologic method, and that method has 
an application in this field as in other mass disease. 
It is the means by which to determine the kind of 
accidents with which to be concerned. 


Epidemiology Applied 


Epidemiology in mass disease is the counterpart 
of diagnosis in clinical medicine® since it is the 
means by which treatment is directed. That being 
the purpose of epidemiology, illustrative examples 
are now presented of the control of accidents based 
on epidemiological study. 

The high rates for motor vehicle accidents asso- 
ciated with American holidays are well known. In 
Massachusetts studies were made of the epidemio- 
logical features of these events. Motor accidents 
were found twice as frequent in early evening as 
in the morning, and yet essentially the same num- 
ber of drivers were on the road in these two peak 
periods. Certain places, streets and intersections, 
were found to have a higher than average rate. On 
the basis of such information, available officers were 
stationed in selected places and at selected times. 
The arrangement was called selective enforcement 
and in reality was nothing more than the epidemio- 
logical principle of focal attack on the strongholds 
of disease, which is so much a part of communi- 
cable disease control. The result was a favorable 
accident record such as never before obtained dur- 
ing holiday periods. 

From the standpoint of endemic problems in 
motor accidents, which is the continuing rate of 
incidence that prevails in Massachusetts, a peculiar 
circumstance was defined. A wave of increased 
numbers of accidents characterized the age group 
of twenty to twenty-four years. The curve then 
subsided somewhat, eventually to take a continu- 
ally upward trend with increasing age to attain 
maximum values which always exist at the older 
ages. Particular effort was directed toward the 
twenty to twenty-four age group through more 
stringent enforcement measures, with the result 
that this bulge in the curve was eliminated and 
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it became a continuous trend line. With essen- 
tially no change in the rates at other times of life, 
which indeed coincided with those of most states, 
this single activity, this straightening of the curve 
and elimination of one troublesome feature had the 
result of giving Massachusetts the best over-all 
rate of any state in the country. 


Another Massachusetts study® is particularly in- 
Massachusetts has one of the better 
rates among states for accidents of all forms, and 
close to an enviable record. Analysis of the gross 
rate showed, however, that the commonwealth en- 
joyed its favorable position by reason of the excel- 
lent rate for motor accidents, already referred to, 
and because of a superior performance in industrial 
accidents by reason of a program that had long 
been in force. When the record for home acci- 
dents was examined, Massachusetts was among the 
poorer states, and had no reason at all for com- 
placency. Further examination of the data showed 
that excessive numbers of home accidents were 
occurring among elderly people, of which the state 
has a goodly portion, and also that falls were the 
main difficulty. Instead of an indscriminate blanket 
program against all home accidents, which is too 
common a practice, the indication was clearly for 
an effort directed toward falls among aged people. 
This is treatment as specific as quinine in malaria. 


formative. 


Causes of Accidents 


Attention is now turned from accidents as a 
problem of communities to the causes of the indi- 
vidual accident. There is no single cause of acci- 
dents in general, nor of any one kind of accident. 
Causation is to be found in the same general prin- 
ciples that apply to all diseases,* and diagnosis is 
the same critical consideration. Causation is to be 
recognized variously in the agents that cause acci- 
dents, in the qualities of the people that suffer 
them, and in the effects of the environment that 
act on both. 

A variety of objects and things are included in 
the active agents that cause accidents: poisons, 
burns, cutting instruments and many others. The 
significant consideration is that one kind of agent 
has a particular importance with one kind of people 
and another under different circumstances. Thus 
cutting and piercing instruments are a factor of 
accidents among children, especially boys, and less 
a feature of adults. Burns are a problem of chil- 
dren, and falls of the aged. Much depends upon 
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the availability of the agent in the community and 
much upon the kind of people exposed. These 
things must be known for an intelligent control 
program. 


Material differences are seen in the kinds of 
people who have accidents. An informative study 
was made of motor drivers in Britain.’ Drivers 
were divided into two classes at the end of their 
first year of experience with a motor car, those 
who had had one or no accidents during the year 
and those who had had three or more. The experi- 
ence of the next four years showed that those who 
originally had had one accident continued to have 
a low rate, and those who had had three accidents 
continued to have a high rate, both groups continu- 
ing essentially at the same level. This demonstrates 
a feature of accident causation of much significance, 
namely, that certain persons have an innate likeli- 
hood to have accidents. In common parlance they 
are known as stumble bums; scientifically they are 
labeled the accident prone. This host characteristic 
is by no means restricted to motor accidents as just 
illustrated. Such persons tend to have more acci- 
dents than most people in whatever circumstances 
they are placed. 


Age and sex are other important host factors in 
accident causation. Boys have more accidents than 
girls, elderly women more than elderly men. A 
main part of the accident problem relates to chil- 
dren, for through age twenty-eight years, except 
for the first year of life, accidents are the first cause 
of death, a situation too little appreciated. The 
rates are excessive at the two extremes of life, with 
improvement to be noted in the frequency of 
accidents of children and an increasing trend in 
rates for the elderly. Environmental influences 
enter pertinently into accident causation. Each 
season has its particular kind of accident and 
these need to be known: swimming in the sum- 
mer, and falls in the winter, for instance. Weather 
is another determining factor. Geographical dif- 
ferences are pronounced—with higher rates, for the 
country as a whole, characterizing the western 
states compared with the eastern, and the south 
compared with the north. Persons residing in cities 
have more accidents than those in rural regions, 
with suburban residents enjoying the most favor- 
able record. Material differences are seen in the 
kinds of accidents in these several situations, with 
accidents on the farm as individual a problem as 
accidents in industry. Each state and each indi- 
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vidual city needs to determine its special problem, 
which brings us to the question of prevention. 


Accident Prevention 


The general problem of accidents is a community 
matter, with the doctor called upon to take his 
part as do other citizens and other governmental 
authority. One essential, as has become evident in 
the discussion thus far, is for each community to 
determine the specific nature of its accident haz- 
ards. In this the physicians of the community and 
the local health department will have a material 
part. Kalamazoo has done this in first-class fashion 
and fosters an active program of prevention. 

The responsibility for programs of prevention, as 
determined by individual needs of the community, 
will in many instances rest with other community 
organizations than the medical profession, such as 
fire and police departments and welfare agencies. 
Limitation of the main class of accidents, those 
that occur at home, can only be effected, however, 
through the activities of the medical profession. 
No other agency exists. 

Attendance on a fracture case calls for advice 
on the causes that give rise to the disability as 
well as good clinical management, and so with 
the many other traumatic injuries that are a part 
of private practice. This is preventive medicine in 
its true application, as definite as immunization 
against diphtheria. 

Physicians in a number of communities are work- 
ing toward accident prevention through the hos- 
pitals in the locality, with a search for cause in all 
accident cases admitted to hospital or out-patient 
department, and thereby instituting prevention 
through education. As practical a form as these 
activities take is to be found in the little booklet 
on accident prevention used by the Children’s Hos- 
pital of Boston. This brochure tells what to do 
and what not to do in a variety of situations and 
is intended to be hung up with the telephone book. 


Summary and Conclusions 


My purpose in presenting accident prevention as 
a community health problem, and as an obligation 
of the practicing physician has been twofold. 
Accidents as causes of death and disability are 
among the more important conditions in medical 
practice, particularly in childhood and for elderly 
persons. Accidents to a material extent are pre- 
ventable conditions. Adequate control of the chief 
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class, that of home accidents, is only to be brought 
about through activity by the medical profession. 
In stating my second purpose, I assume that pre- 
vention is an integral part of present-day practice. 
I know Michigan doctors and from personal experi- 
ence have seen the interest manifested in immuni- 
zation against diphtheria and in many other pre- 
ventive measures. What I wish to establish is that 
preventive activities in private practice now extend 
measurably past a concern with communicable dis- 
ease. In medicine or in any other profession, it is 
easy to go along from year to year with little 
realization of the changes that are taking place. 
This morning I visited the Herman Kiefer Hospital 
and saw there some seventy patients. We checked 
the older records and found that twenty years ago 
when I directed that service, the number of 
patients exceeded 600; and the population of 
Detroit was about half what it is now. Times have 
changed, and with them, medical interests. 
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RESTORATION OF CONCEPTIVE 
ABILITY 
(Continued from Page 1238) 


Postoperative course was uneventful—the patient being 
discharged on the third postoperative day. Satisfactory 
recovery was made at home. 

In April, 1947, the patient missed her menstrual 
period. Examination in July revealed without a doubt 
that the patient was pregnant. On December 23, 1947, 
she delivered a normal baby girl. Pregnancy, labor, and 
the post-partum period were all uneventful. Another baby 
girl was delivered on April 26, 1949. 

This case is reported as a matter of interest, for 
there was no special technique, suture, or instru- 
ment used. The operation was very simple and 


the results were gratifying. 
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Diagnosis and Treatment of 
Congenital Urethral Valves 


By R. M. Nesbit, R. L. Thirlby, and F. P. Raper 
Ann Arbor, Michigan 


5 aes SUBJECT is presented not because of its 

rarity nor because the authors have accumu- 
lated a large series of unusual cases; rather it is 
presented because the condition of congenital ure- 
thral valves is not rare and because both its early 
recognition by the physician and proper treatment 
are needed to prevent urological crippling and even 
death in young boys. The purpose then, of bring- 
ing this condition to your attention, is to emphasize 
its grave implications and at the same time to dis- 
pel the general opinion regarding its occurrence, 
lest its assumed rarity exclude its consideration in 
the differential diagnosis when the physician is con- 
fronted with a urological problem in a male infant 


or child. 


Congenital urethral valves are classically thought 
of as being filamentous, veil-like structures arising 
from the floor of the prostatic urethra. These 
valves are usually quite delicate in structure but 
they act as sturdy barriers against the normal, free 
flow of urine from the bladder. Besides these valve- 
like structures there are other, less frequently 
encountered, obstructing lesions at the bladder out- 
let in small children. In one case we have en- 
countered a predunculated mass of muscular tissue 
arising in the prostatic urethra that acted like a 
ball valve at the neck of the bladder. In another 
there were two, symmetrically placed horizontal 
flaps of bladder mucosa arising from each side of 
the bladder just above the trigone. These came 
together much like a pair of mammoth vocal cords 
just above the bladder outlet and interfered with 
normal evacuation. Any of these obstructing lesions 
may cause irreversible damage to the bladder, the 
ureters and the kidneys (Fig. 1). 

The extent of upper urinary tract damage de- 
pends upon two factors: degree of obstruction and 
its duration, and these factors of course will vary 
in each case. Consequently, the age that patients 


From the Department of Surgery, Section of Urology, 
University of Michigan Medical School, Ann Arbor, 
Michigan. 


Presented at the Fifth Annual Michigan Clinical In- 
stitute, Book-Cadillac Hotel, Detroit, March 16, 1951. 


1244 


are brought in for treatment will vary. In our 
series the most severe damage to the upper urinary 
tract has been seen in the youngest of the patients. 
An explanation for this fact is to be found in the 
degree of obstruction. These babies suffered from 
marked urinary retention at birth; in fact, the 
youngest of our patients—seven weeks old when 
admitted—had such marked dilatation of the 
ureters and kidney pelves that it seems likely these 
changes must have developed during the later 
stages of fetal life. The oldest child in our series 
of twenty-two patients was seventeen. 


The first symptoms to be recognized in these 
patients may be grouped as follows: obstructive 
symptoms, fourteen patients; repeated urinary tract 
infections, seven patients; uremia from birth, one 
patient. The obstructive symptoms were not always 
recognizable as such by the parents, and only six 
children were brought to the doctor because of 
difficulty in voiding. The other eight all had 
incontinence of urine due to overflow from a dis- 
tended bladder, and in three of these the only 
complaint was bedwetting. Another difficulty in 
diagnosis lies in the fact that overflow incontinence 
may commence before the child can be expected 
to have developed full urinary control, and few 
parents would suspect that any disease existed. 


However, the onset of a urinary tract infection 
may cause the parents to consult the doctor and 
so present a chance for making the diagnosis. Boys 
do not commonly get urinary tract infections, and 
some underlying disease of the urinary tract should 
always be suspected when this occurs, especially if 
the infection proves difficult to cure. Fourteen of 
these twenty-two children had treatment for uri- 
nary tract infections at some time, but in only five 
did it lead to immediate investigations of the 
urinary tract which might have led to the diagnosis. 


In the more advanced stages of the disease the 
symptoms are apt to be those of renal failure, but, 
when seen for the first time in a child not known 
to have any disease of the urinary tract, these 
symptoms may be very difficult to interpret. Thus, 
three children in the present series who had a fever 
and a high respiratory rate when first seen were 
understandably thought to have a respiratory tract 
infection. They did not respond to treatment with 
penicillin; and the increased respiratory rate was 
in fact due to acidosis associated with uremia and 
the fever due to pyelonephritis. Any infection is 
poorly resisted by children with severe renal disease 
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Fig. 1. 
and dilatation of ureters, marked hydronephrosis second- 
ary to congenital urethral valves. 


Cystogram of an infant revealing elongation 


for they are usually anemic and undernourished. 
In addition, their kidneys, which have been striving 
to maintain a normal electrolyte and water balance, 
may be unable to cope with the additional burden 
of an infection anywhere in the body and as a 
consequence, acidosis and uremia then develop. In 
this series two children were first brought to the 
hospital when comatose from uremia. One was 
twelve years old and had always been a_ bed- 
wetter; his uremia developed during a_ throat 
infection. The other was only seven weeks old 
and could not well have been diagnosed earlier. 


In summary then, the following symptoms occur- 
ring in boys may be due to the presence of valves 
or other obstructive lesions in the prostatic urethra: 
(1) difficulty in voiding; (2) incontinence; (3) 
urinary tract infections, especially those which are 
difficult to cure; (4) the development of semi-coma 
during any acute infection. 

The general examination may show anything 
from a normal child to a comatose baby in the 
throes of a convulsion. Of these twenty-two chil- 
dren, only four were described to be below average 
in development. These four chidren, all seri- 
ously ill with advanced renal failure, manifested 
signs of uremia; being drowsy and vomiting, and 
two were having minor convulsions. One boy had 


Novemser, 1951 


NESBIT ET AL 








Fig. 2. Cystogram which reveals ureteral reflux and 
dilatation of the upper tracts. 


muscular cramps due to a low blood calcium. Thus, 
less than 20 per cent of the patients have shown 
any striking deviation from normal on general 
examination. 


However, examination of the abdomen revealed 
the most important single physical sign, namely, a 
distended bladder. This was found in all but one 
of the twenty-two children. The distended bladder 
in children is not always easy to feel, being often 
soft and ill-defined, but careful palpation and per- 
cussion should detect it. If such a swelling is dis- 
covered, an attempt should be made to watch the 
child void, for in the presence of urethral valves 
micturition is accomplished only by noticeable 
straining, the stream is poor, often interrupted, 
and the volume of urine produced at each urina- 
tion is small. This is very different from the nor- 
mal child or one with functional enuresis who is 
able to void without difficulty and can empty his 
bladder without interruption in the urinary stream. 
The penis should be carefully examined to exclude 
the presence of phimosis, pinpoint meatus or a 
hypospadias with a meatal stricture. 

The urine should be examined to determine 
whether infection is present, and chemical blood 
studies will indicate renal insufficiency. If the 
urine is infected, the child may be catheterized 
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without great risk in order to determine the amount 
of residual urine and to establish early drainage. 
But children who have a palpable distention and 
uninfected urine should not be catheterized be- 





Frontal 


Fig. 3. Diagram of types of urethral valves. 
and sagittal views. 


cause of the grave risk of infection. Should the 
latter be found to have nitrogen retention an im- 
mediate cystostomy should be performed. This 
will provide necessary drainage and will avoid 
many of the risks of infection that are inherent in 
urethral catheter drainage. When early suprapubic 
drainage is done, the investigation of the entire 
urinary tract can be delayed until renal function 
has been stabilized. 


Excretory pyelograms should be made in all 
cases except those that are uremic. And patients 
that are on catheter drainage should have x-rays 
made after filling the bladder with contrast medium 
introduced by way of the catheter. The cystogram 
made in this way will sometimes reveal evidence 
of an obstructive lesion at the bladder outlet, since 
often these patients will be found to demonstrate 
ureteral reflux when the ureters are greatly dilated. 
When reflux occurs the pelvis of the kidney as 
well as the dilated ureter will usually be demon- 
strated (Fig. 2). 

The examination of the urethra for valves is 
fraught with difficulty and not without danger. 
The small urethra of infancy and childhood, the 
necessary limitation in the size of instruments 
which can be used, the difficulty of manipulating 
such instruments without causing damage, and the 
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delicate structure of the tissues being sought, all 
mitigate against the successful endoscopic demon- 
stration of urethral valves. Nevertheless, such visu- 
alization has been found possible in all but one of 
the patients on whom it was attempted in our 
series of cases. On three occasions the examination 
was simplified by first performing a perineal 
urethrotomy through which the instrument was 
passed, thus avoiding damage to the small pendu- 
lous urethra and allowing easier manipulation. The 
diagram of the different types of valves is the most 
lucid means of description (Fig. 3). Some patients 
beside having valves are found to have thick folds 
of mucosa, looking very like nasal turbinates, run- 
ning longitudinally in the proximal part of the 
prostatic urethra. The latter may be a secondary 
lesion but seem to participate in causing obstruc- 
tion (Figs. 4, 5 and 6). 


Treatment 


Eleven of the twenty-two underwent cystostomy 
and removal of the lesions either at the time of 
suprapubic drainage or soon afterwards. Direct 
endoscopic attack upon the obstructing lesions 
without cystostomy was carried out in seven pa- 
tients. The remaining four were subjected to 
cystostomy only, never improving sufficiently to 
permit the safe performance of any further treat- 
ment. 


Three routes of approach to the lesions have 
been utilized. The transvesical and transurethral 
approaches were used in the earlier patients in this 
Since Millin popularized the retropubic 
operation for prostatectomy, that technique has 


series. 


also been utilized in operating upon bladder outlet 
obstructions in children. This method allows direct 
inspection of the obstructing tissues since the pro- 
static urethra and vesical outlet can be adequately 
exposed, thus permitting an accurate evaluation of 
the obstructing structures so that a direct, atrau- 
matic excision of the lesions can be carried out. 
The retropubic approach to the treatment of these 
cases is now the method of choice. 


Results 


Four patients died, seven patients still have 
cystostomies (six of which are likely to be per- 
manent), and eleven patients are able to void per 
urethra. The four patients who died were two 
months, two and one-half months, nine months 
and twelve years old, respectively. All had far- 
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Fig. 4. Artist’s drawing of longitudinal mucosal folds 
in prostatic urethra. 


Fig. 7 (a). Initial cystogram of a boy with congenital 
urethral valves. This shows ureteral reflux with marked 
hydroureters and hydronephrosis. 


advanced hydronephrosis, complicated by a ful- 
minating pyelonephritis. Autopsy was performed 
on two of them and showed definite urethral valves 
in both cases. 
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Fig. 5. (above) Artist’s drawing of redundant folds of 
bladder mucosa which have prolapsed into vesical neck 
and proximal prostatic urethra. 

Fig. 6. (below) Artist’s drawing of polypoid lesion 
within prostatic urethra. This lesion arose from the 
verumontanum. 





Fig. 7 (b). Excretory pyelogram after four years on 
cystotomy drainage showing marked reduction in the 
hydronephrosis. 


The seven patients who still have cystostomies 
have had this form of drainage for at least one 
year and one for as long as seven years. Only two 

(Continued on Page 1301) 
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Silicosis Encountered among 
Automobile Workers 


By I. Donald Fagin, M.D., and 
Harry Balberor, M.D. 


Detroit, Michigan 


HE DIAGNOSIS of silicosis during life is 

dependent at present upon a history of ade- 
quate exposure to finely divided silica particles plus 
characteristic roentgenologic findings. In the early 
phases, the disease is generally asymptomatic. With 
progression of the pulmonary fibrosis resulting from 
the inhaled silica, symptoms may appear due to 
ventilatory and/or respiratory insufficiency, right 
heart strain, and superimposed pulmonary infec- 
tions, particularly tuberculosis. 

In private medical practice, silicosis is frequently 
missed unless routine chest x-rays are taken. His- 
torically and traditionally, the major emphasis on 
silicosis is in the mining industry, because of the 
high incidence therein, and most of the available 
medical literature deals with mining exposure. 
However, it must be emphasized that foundries 
and other;:industrial environments may also be 
sources of “silica exposure, and the disease is not 
uncommon. in industrial centers which are far from 
mining areas. 

We have encountered numerous patients with 
silicosis at a medical diagnostic clinic serving auto- 
mobile workers in Detroit, and this presentation is 
based on a review of 100 consecutive cases of sili- 
cosis. This review was productive of several in- 
teresting facts worthy of record, since these pa- 
tients and others like them are being encountered 
by private practitioners and industrial physicians 
in this area. There is an extensive literature avail- 
able on practically all aspects of silicosis, and to 
avoid redundancy we shall confine our comments 
to the present case material and the problems 
which such cases pose. A brief word as to criteria 
for diagnosis is in order. It has been our policy 
to make presumptive diagnoses of silicosis only in 
those patients who have had occupational exposure 
to silica atmospheres of apparently sufficient de- 
gree, and whose chest x-rays exhibit distinct 
changes compatible with silicosis. It may be stated 
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categorically that without evidence of the disease 
in the roentgenogram the diagnosis of silicosis can- 
not be confirmed during the life of the patient as 
yet. 

There are numerous classifications of silicosis 
extant, based on clinical, pathologic and roentgeno- 
logic criteria. Since the clinical classification de- 
pends greatly on the individual’s ability to com- 
pensate for pulmonary fibrosis and _ introduces 
marked subjective variants, and since our material 
did not permit classification based on anatomic 
criteria, we have used solely the chest x-ray as the 
basis for classification into three stages. For our 
own convenience we have designated Stage I as 
that exhibiting diffuse miliary or sub-miliary nodu- 
lation in the lung fields. Stage II is characterized 
by confluent nodulation and Stage III by massive 
fibrotic areas and/or very marked coalescent nodu- 
lation. 


According to the roentgenologic classification in 
most common usage in the United States, the first 
stage of silicosis is characterized by increase in the 
linear markings in the lung fields, accentuation of 
the bronchovascular shadows at the lung roots, and 
thickening of the hila. However, these changes are 
too nonspecific to warrant their use as a basis for 
diagnosis, since they are encountered frequently 
with acute or chronic pulmonary or bronchial in- 
fections, congestive heart failure, and as “nor- 
mal” variants. 


The classification we have used is not offered 
as a substitute for existent schemes, of which there 
are too many, but it has been convenient for our 
use, and is consistent with reasonable diagnostic 
accuracy. It will be noted that our criteria for the 
roentgen diagnoses of Stage I silicosis are somewhat 
more rigid than those generally accepted since we 
do not make a diagnosis of silicosis in the absence 
of nodulation. 


The etiologic data in these 100 cases are pre- 
sented in summary form in Table I. In ninety-six 
of the 100 patients the exact years of employment 
in occupations with probable exposure to silica 
could be obtained, and the average duration of 
such employment was twenty years. In the re- 
maining four patients the data given as to years 
of employment were too inexact to warrant in- 
clusion. Except for mining, glass manufacturing 
and stone quarrying, the types of occupational ex- 
posure indicated in Table I were in branches of 
industry concerned with automobile production. 
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TABLE I. ETIOLOGIC DATA IN 100 PATIENTS 
WITH SILICOSIS 


TABLE II. CLINICAL FEATURES IN 100 PATIENTS 
WITH SILICOSIS 











Sex: All male. 

Color: White: 87 patients 
Negro: 13 patients 

Age: Range: 28-82 years 
Average: 55 years 


(over 90% were between 
40 and 69 years of age) 


Occupational Exposures: Average Exposure 
Mining 52 patients 16 years 
Foundry (including molding, 

sanding, sand-chipping, 


cupola tending, shake-out) 52 patients 14 years 
Grinding 12 patients 9 years 
Metal-polishing and 

finishing 9 patients 12 years 
Core-making 6 patients 15 years 
Glass manufacturing 1 patient 14 years 
Stone quarrying 1 patient 1 year 


Single type of occupational exposure as listed above in 71 patients 
Two or more types of occupational exposure in 29 patients 
Duration of Occupational Exposure: 
Range 1 year (stone quarrying) to 47 years (coal 
mining) 
Average exposure 20 years (based on 96 patients) 
Number of patients employed in probable silica 
atmosphere at time of examination 37 











About one-half (fifty-two) of the patients gave 
histories of mining exposure, but it is significant to 
note that seventy-nine patients received additional 
or sole exposure in some branch of the auto in- 
dustry, such as foundries, body shops (metal polish- 
ing and finishing), machine shops where grinding 
is done, and in core-making departments. In sev- 
enty-one patients there was a history of only one 
type of occupational exposure, consisting of mining 
in thirty-five patients or foundry work in twenty- 
nine patients. In the twenty-nine patients who 
had two or more types of exposure, the common- 
est story was that the patient had worked in the 
coal mines and had then migrated to this area to 
engage in foundry work. 

It is important to note that at the time of 
examination, thirty-seven of the 100 patients were 
still employed in probable silica atmospheres. In 
foundry work, silica dust may be produced by 
sand-blasting, shake-out processes, molding, grind- 
ing, tumbling, cupola patching, et cetera. Indus- 
trial hygiene departments under plant or public 
auspices have carried on extensive educational 
campaigns in the past decade or two which have 
helped minimize or eliminate the silica risk by 
proper housekeeping, dust trapping, isolation of 
dusty procedures, insistence on proper respiratory 
protection for and by personnel, and substitution 
of non-siliceous materials wherever possible. How- 
ever, some of the smaller foundries particularly still 
remain potent sources of silica exposure for work- 
ers employed therein. Since it is often impossible 
to differentiate the fine nodulation of siderosis 
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Symptoms: 
None referable to pulmonary disease in 39 patients 
Dyspnea in 36 patients 


Cough—Productive 
Nonproductive 
Hemoptysis 
Chest pain 
Weakness, malaise, and/or ready fatigability 
Weight loss 
Physical Signs: 
None referable to pulmonary disease in 66 patients 
Rales, changes in breath sounds or percussion note in 27 patients 
Moderate to marked emphysema in 13 patients 
Cyanosis in 2 patients 
Clubbing of fingers in 1 patient 
No signs or symptoms referable to pulmonary disease _in 34 patients 
No complaints whatever—patients entered 


in 23 patients 
in 14 patients 
in 2 patients 
in 15 patients 
in 13 patients 
in 8 patients 


for general physical examination 10 
Number of patients who had previous 
knowledge of silicosis 16 


Laboratory Findings: 
Roentgenologic Stage of Silicosis 
77 patients 
II 14 patients 
III 9 patients 
Elevated sedimentation rate in 24 (out of 42 patients tested). 





from that of early silicosis, it is possible that some 
patients with foundry exposure only who exhibit 
nodular fibrosis on x-ray examination may actually 
be cases of siderosis. 


Table II summarizes the clinical features of the 
100 patients studied, and we shall merely empha- 
size a few features. Since ninety-one of the patients 
fell into Stage I or II, it is not surprising that many 
(thirty-nine) had no symptoms relative to sili- 
cosis or its complications, and even more (sixty-six) 
exhibited no physical signs referable to pulmonary 
disease. 


In general, it was noted that patients with Stage 
I or II silicosis tended to have mild or moderate 
symptoms and physical findings, and those with 
grave lesions (Stage III) had more severe clinical 
findings. However, there was no absolute correla- 
tion. It was particularly noted that some with 
Stage III silicosis had no symptoms or physical 
findings whatsoever, indicating that even extensive 
pulmonary fibrosis sometimes may cause no de- 
monstrable functional impairment. Also, some pa- 
tients with Stage I silicosis had relatively severe 
clinical manifestations. Since silicosis often leads 
to pulmonary emphysema, the relative infrequency 
of clinically apparent emphysema in this group 
(thirteen patients) may be accounted for by the 
predominance of the Stage I group. It is worthy 
of emphasis that only sixteen patients in this en- 
tire group knew that they had silicosis prior to 
their examination at the clinic. 


The effects of fibrosis on the lungs are varied. 
The fibrous tissue may replace normal alveolar 
structures, and by subsequent shrinkage may lead 
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TABLE III. ASSOCIATED DISEASES IN 100 PATIENTS 
WITH SILICOSIS 








Tuberculosis 20 
Active 6 
Sputum positive 3 
Inactive 14 
Cardiovascular Disease 14 
Hypertensive 
Arteriosclerotic 
with myocardial infarction 
Syphilitic aortic insufficiency 
Cor pulmonale 
Prostatitis 
Osteoarthritis, marked obesity, gastro- 
enteritis, hernia, osteoporosis, genera- 


> he roo 


lized arteriosclerosis 2 each 
Duodenal ulcer, epilepsy, pompholyx, 

diverticulosis, hyperinsulinism, brain 

tumor, Parkinsonism, syphilis, 

thyrotoxicosis, malaria 1 each 





to distortion of the surrounding alveolar bed, to 
interference with the elasticity and distensibility of 
the lungs, to distortion of the bronchial tree and to 
interference with pulmonary arterial flow. These 
pathologic changes result in impairment of the 
ventilatory efficiency of the lungs (the ability to 
keep air moving in and out) and of the respira- 
tory efficiency (the ability to maintain normal 
oxygen-carbon dioxide gas exchange between the 
alveolar air and the capillaries of the lungs). From 
the standpoints of therapy, employability, and com- 
pensability it would be extremely helpful if simple 
tests existed for the evaluation of the degree of 
pulmonary disability. However, the older tests 
of pulmonary function, such as determinations of 
vital capacity and the respiratory response to exer- 
cise are too rough to be reliable. The tests which 
have come into prominence in recent years such 
as the determination of maximal breathing capac- 
ity, maximal oxygen consumption, alveolar and 
blood gas determinations, bronchospirometry, et 
cetera, are too complicated for routine use by plant 
medical departments or by private practitioners. 
In addition, these tests of respiratory function are 
subject to wide variations in their normal ranges, 
and the zone of overlapping in normal patients and 
in patients with pulmonary disease is broad. For 
these reasons, we are forced in most instances to 
gauge the degree of disability in silicosis on the 
patient’s subjective evaluation of symptoms, on a 
paucity of physical signs, and on chest x-rays, ad- 
mittedly inaccurate bases for evaluation, and the 
source of much medicolegal controversy. In addi- 
tion, the coexistence of other diseases which may 
embarrass respiratory function, such as heart dis- 
ease (as indicated in Table III), may serve to 
further complicate this issue. 


Table III summarizes the presence of tuber- 
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culosis and other diseases in these 100 patients with 
silicosis. In twenty patients the roentgenograms 
were considered to be compatible with silicotuber- 
culosis. Of these only six were considered to have 
active tuberculosis and three were confirmed by 
demonstrating positive sputa. It must be empha- 
sized that the presence of silicosis often makes it 
difficult for the roentgenologist to discern the 
tuberculous lesion, especially when the latter is 
minimal. Thus it is probable that a larger per- 
centage of the cases actually had tuberculosis, 
either active or inactive. 

There is by no means unanimity of opinion as 
to the desirability of removing a patient with sili- 
cosis from employment in a silica atmosphere. Even 
when completely removed from any further possi- 
ble exposure, silicosis tends to be progressive, and 
the progressive shrinkage inherent in fibrous tissue 
is not affected, It seems to us much more desira- 
ble to eliminate the silica hazard from the en- 
vironment by proper industrial hygiene, than to 
remove the silicotic patient from a job for which 
he is trained. However, we agree with the ma- 
jority opinion that, in the event the silica hazard 
cannot be eliminated, the patient should not be 
further exposed to dangerous concentrations of 
the dust. 


From a medical standpoint, periodic physical 
and x-ray examination of people employed in silica 
atmospheres is essential for the early recognition 
of silicosis. In May, 1945, the Michigan Work- 
men’s Compensation Law was amended as fol- 
lows: 


“Provided further, that all employers subject to the 
provisions of this act shall furnish to their employes with- 
out charge a complete physical examination at regular 
intervals, but not more than one such examination in 
each period of six months, and shall furnish to the em- 
ploye a true copy of the medical report when the pres- 
ence of silicosis, pneumoconiosis or other dust disease 
is found; provided further, that employes who shall re- 
fuse to submit to such examinations when required shall 
not be entitled to the benefits provided by Part VII of 
this act.” 


In May, 1948, the Michigan Supreme Court 
found this section unconstitutional because it was 
felt to contain provisions which were indefinite, 
uncertain and unreasonable. The decision was 
rendered in response to a test case sponsored by 
the International Molders and Foundry Workers 
of North America. Union objections to the peri- 


(Continued on Page 1257) 
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A Tuberculosis Control Pro- 
gram in a Mental Institution 


By J. L. Isbister, M.D., P. C. Robertson, M.D., 
A. L, Stanley, M.D., and C. J. Stringer, M.D. 


Lansing, Michigan 


_—— A SURVEY of the literature it appears 

that in the past there has been considerable 
reservation in the minds of the staffs of mental 
institutions and those interested in the modern 
treatment of tuberculosis, regarding the feasibility 
of attempting to carry out an adequate program 
of tuberculosis control in a chronic mental disease 
institution. On the part of the mental institution it 
seems that the objection has largely been the feel- 
ing that trained personnel and sufficient specialized 
facilities were not available within the limitations 
of its budget. From the standpoint of the tuber- 
culosis people the reservation has been the lack of 
trained personnel in the resident staff of the mental 
institution to carry out routine treatment proce- 
dures, the lack of specialized equipment and facil- 
ities, and the difficulty in obtaining the co-opera- 
tion of the patients, particularly with regard to the 
enforcement of a prolonged period of bed rest, 
which has always been considered to be the 
essential requirement in any program of treatment 
of pulmonary tuberculosis. 


In the absence of encouragement and assistance 
from the tuberculosis men in the solution of this 
problem, the mental institutions have, for the most 
part, accepted the concept of tuberculosis control 
by means of isolation only. Segregation, in theory, 
can bring about a decrease in the spread of infec- 
tion within the institution; however, isolation per se 
will not necessarily relieve the tuberculosis case 
load since it does nothing to arrest the infection 
in the individual. As isolation is usually practiced, 
it often results in the confinement in the isolation 
ward of many patients not actually having active 
tuberculosis, where the opportunity for contracting 
the disease is ideal. Conversely, there are usually 





Dr. Isbister is tuberculosis control officer, Michigan 
Department of Health. 

Dr. Robertson is medical superintendent, Ionia State 
Hospital, Ionia, Michigan. 

Dr. Stanley is assistant medical director, Ingham Sana- 
torium, Lansing, Michigan. 

Dr. Stringer is medical director, Ingham Sanatorium, 
Lansing, Michigan. 


NovemserR, 1951 


many positive cases unrecognized on the general 
wards. 

It is to be noted that in New York, where a tuber- 
culosis control program consisting for the most 
part of segregation only has been vigorously pur- 
sued in the mental institutions over a period of 
eight years, there has been no appreciable change 
in the tuberculosis death rate among the patients. 
They also note that the incidence of the disease 
among the employes on the tuberculosis wards is 
higher than in those not employéd on these wards. 
Furthermore, in other places we note that patients, 
whose psychiatric condition would otherwise allow, 
have been denied discharge from the institution for 
an indefinite period due to active tuberculosis 
which might better have been treated concurrently 
with the mental disease. 


In the New York report it is noted that in the 
last four years of the program the average number 
of claims for compensation for tuberculosis con- 
tracted by employes in these hospitals was twenty- 
six. It was our thought that if only the economic 
aspects were considered, the combined cost of 
claims and tuberculosis treatment for these em- 
ployes would go far toward financing the procure- 
ment of sufficient services of specialized personnel 
to institute and carry out an effective treatment 
program, provided already existing facilities are 
used to the utmost. 


In many instances superficial consideration of 
the problem leaves the impression that an exten- 
sive building program must be undertaken to 
provide additional facilities before a treatment 
program can be started. We will later show that 
frequently all that is needed is a reorganization of 
existing facilities, a determined attitude toward 
the problem and its solution, and a willingness to 
improvise where necessary. The inertia in this 
regard has been great. 

‘It was, therefore, our purpose to look into the 
practicability of a program of tuberculosis control 
in a mental disease institution, utilizing active 
treatment as contrasted to the usual procedure of 
attempting control by isolation only. 

The institution selected was the Michigan State 
Hospital for the criminally insane, where all the 
above problems existed. There the medical staff 
consisted of the superintendent and his staff of 
three psychiatrists (for a hospital of 1,100 pa- 
tients), none of whom had previous training in 
tuberculosis. The staff expressed a keen interest 
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and desire to assist in carrying out such a program 
in spite of the limited personnel. 

Table I shows the results of an x-ray survey of 
the institution made by the State Department of 
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thus making much more effective use of the tuber- 
culosis beds. There were forty-one cases to be 
fitted into a treatment program. 

It had to be recognized that the initiation of 4 


Figs. 1 and 2. 


TABLE I. RESULTS OF SURVEY 
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Health, using a mobile 70 mm. photofluorograph. 
As a result of the survey and subsequent bacterio- 
logical examinations, inactive and nontuberculous 
cases were removed from the tuberculosis wards, 
making room for heretofore unrecognized cases, 
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surgical program would be hampered by the lack 
of an anesthetist, a surgical nurse, the necessary 
instruments for thoracic surgery, and a physician 
skilled in preoperative and postoperative manage- 
ment and other routine procedures. 

The problem of anesthesia was readily solved by 
the purchase of an anesthetic machine and the 
training of one of the psychiatrists in the technique 
of intratracheal gas-oxygen-ether anesthesia. This 
young man was very much interested in becoming 
a member of the surgical team; he was trained in 
these techniques by the visiting anesthesiologist 
who accompanied the surgeon during the first few 
weeks of the program. A surgical nurse was a 
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member of the visiting team during the initial 
phase and carried out the training of the other 
operating room personnel. The instrument prob- 
lem was solved by sterilized packs brought in by the 


visiting group. As soon as these- persons were 
trained, outside requirements were reduced to a 
surgeon and a pack of specialized instruments. 

The young psychiatrist was instructed in pre- 
Operative and postoperative management and the 
other treatment procedures. He was able to take 
over these duties within a short time—the progress 
of the patients being reviewed frequently with the 
visiting surgeon. 

As the program got under way, eight cases were 
selected for treatment by thoracoplasty, one by 
pulmonary resection, one by extrapleural. plom- 
bage, twelve by phrenic nerve crushing, and seven 
by phrenic nerve crushing and pneumoperitoneum. 
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Figs. 3 and 4. 


It soon became evident that bed rest could not be 
enforced and therefore could not be considered 
when planning treatment. It also soon became 
apparent that, in the absence of bed rest, little 
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could be expected of diaphragm paralysis alone. 
Those cases spreading their disease on this type of 
treatment reversed the trend when pneumoperi- 
toneum was added. The accompanying x-ray re- 
productions are representative of the therapeutic 
procedures used in this group of mental patients. 

The experience with pneumothorax proved to 
be discouraging early in the program. It was 
found that considerably more skill was necessary in 
the management of this technique than was re- 
quired for pneumoperitoneum. It was doubly 
difficult in unco-operative patients. Therefore, 
pneumothorax was discontinued as a form of 
treatment. 
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Results 


This study covers a period from 1947 through 
1949. 


In considering the results of treatment it is again 
emphasized that none of these patients were on 
bed rest at any time during the period of treat- 
ment. Under these conditions, of the twelve pa- 
tients treated by phrenic nerve crushing, seven 
spread their disease, three remained unchanged, 
and two improved. Of seven patients treated by 
phrenic nerve crushing and pneumoperitoneum, 
six cleared and stabilized their disease and one died 
of an unrelated cause. Of three patients started on 
pneumothorax, one developed a massive pleural 
effusion, which became purulent, and died, and 
the other two were soon given up because of diffi- 
culties in management. Eight patients with far 
advanced and moderately advanced tuberculosis 
were treated by thoracoplasty. In all eight cases 
the disease was immediately stabilized and the 
sputum converted. (One of this group has since 
been discharged from the institution.) One patient 
was treated by right upper lobectomy with a limited 
thoracoplasty for an expanding tuberculoma. This 
patient became excited on the first postoperative 
day, threw his underwater drainage jug at the 
attendant, and pulled out his intercostal drainage 
tube, causing a complete collapse of his remaining 
middle and lower lobes. A second tube was inserted 
through a trocar to effect re-expansion. A week 
later a small loculated empyema was noted, and 
this was controlled by daily aspiration of the 
contents and instillation of 200,000 units of peni- 
cillin for five days. One other patient was treated 
with extrapleural pneumonolysis followed by the 
filling of the space with mineral oil after a period 
of four weeks. This relieved the staff of the neces- 
sity of making weekly refills with air. This patient, 
too, is now well one year after treatment. 


Streptomycin was given for a period of sixty 
days in conjunction with collapse procedures. 
Sputum was examined by culture and guinea pig 
inoculation. The number of active cases three 
years after the start of the program has been 
reduced to four, two of which are recent admissions. 


Summary 


1. The need for active treatment of pulmonary 
tuberculosis in mental institutions is pointed out. 


2. The practicability of the application of mod- 
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ern treatment methods of pulmonary tuberculosis 
in mental disease institutions is demonstrated. 


3. The results of treatment of pulmonary tuber- 
culosis in mental patients can be expected to com- 
pare favorably with treatment in mentally normal 
patients. 


4. The efficacy of thoracoplasty, phrenic nerve 
crushing and pneumoperitoneum, pulmonary resec- 
tion, and extrapleural plombage is shown. Phrenic 
nerve crushing without pneumoperitoneum and 
pneumothorax were found to be impractical. 


5. Good results can be expected in unco-opera- 
tive patients without the assistance of bed rest. 
The suitability of a particular collapse procedure 
for a given case must take into consideration the 
co-operativeness of the patient. In the unco-opera- 
tive patient thoracoplasty is, in general, the treat- 


ment of choice. 
x ¥* * 


Prior to the time that the thoracic surgery 
group was called in consultation relative to tuber- 
culosis control] at this hospital,” the institution had 
made every effort to diagnose tuberculosis in all 
new admissions by x-ray and the usual laboratory 
tests. The entire population had also been sur- 
veyed and an attempt made to isolate those 
patients with the disease from the other patients 
in the institution. Isolation, bed rest, and pneumo- 
thorax had been tried with practically no decrease 
in the incidence of tuberculosis. This fact deter- 
mined the request that experts in the treatment of 
tuberculosis be called in to formulate a more active 
campaign. The results of this more definitive and 
active campaign have been watched with a great 
deal of interest, and it is our personal observa- 
tion that a great deal has been accomplished in 
the control of tuberculosis in this mental institu- 
tion. This has been brought about through the 
study made by the consulting specialists. 


The great stimulation to the psychiatric staff of 
this hospital to carry out the recommendations of 
the consultants has resulted in a more thorough 
knowledge of how to proceed in the handling of 
tuberculous patients in this institution. The favor- 
able results have also increased the morale of not 
only the patients but also of all the employes, since 
they have become convinced that a vigorous cam- 
paign has been inaugurated in tuberculosis control 
and will continue to be followed in the future. 


(Continued on Page 1281) 
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Narcoanalysis with Surital 
Sodium 


By Earle O. Brown, Jr., M.D. 
Ypsilanti State Hospital 


Ypsilanti, Michigan 


A NEW FIELD of narcoanalysis was opened 
with the introduction of the intravenous bar- 
biturates. This paper reports the use of a newer 
barbiturate, surital sodium, as a narcoanalytic 
agent. Surital sodium,®* an_ ultra-short-acting 
thiobarbiturate, is the sodium salt of 5-allyl-5-(1- 
methylbuty])-2-thiobarbituric acid. Evidence in- 
dicates that this drug is one and one-half times 
more potent than thiopentobarbital. Reports on 
the use of this drug as an intravenous anesthetic 
have recently been prominent in the literature. 
The pharmacology and toxicology of this agent 
have been extensively investigated by other work- 
ers. 

In this study thirty-six narcoanalyses with suri- 
tal sodium were conducted on fifteen patients. Six 
of the patients received two or more narcoanalyses, 
one receiving a total of eight injections. In all 
cases a 2.5 per cent solution was used. Interviews 
were considered successful in all but two patients. 
These two were rigid and evasive schizophrenics. 
The amount of drug required for interview varied 
extensively, even on repeated interviews in the 
same patient. The dosage necessary for sufficient 
relaxation to enable discussion of traumatic psy- 
chopathology varied from 50 to 375 mg. 

The patients in this series were all borderline 
psychotics or schizophrenics in good contact. One 
paranoid psychosis was not apparent until the 
narcoanalysis revealed the well-covered thought 
processes. One borderline schizophrenic patient 
disliked intensely the injection of drug, complain- 
ing that it disturbed her contact with reality. 

Because of its increased potency, yet shorter 
duration of action, several techniques of adminis- 
tration were feasible. An injection sufficient to 
produce relaxation could be given, administering 
more surital as necessary to maintain the same 
level of consciousness. It was also possible to give 





*Surital sodium isa registered trade-name of Parke, 
Davis and Co. The material for this study was supplied 
through the courtesy of the Department of Clinical In- 
vestigation, Parke, Davis and Company. This is the 
first publication on this subject. 
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an amount adequate to produce sleep, then con- 
duct the interview as the patient regained con- 
sciousness. Normally, the patient responded enough 
to talk in from one to five minutes. This held 
true provided the dosage given was the minimum 
amount required to produce unconsciousness. Suri- 
tal was used in this series either as an adjunct to 
psychotherapy or as a tool to aid in the discovery 
of hidden dynamic factors in the patient’s illness. 


Summary of Selected Cases 


Case 1.—A single nineteen-year-old girl was trans- 
ferred to the Ypsilanti State Hospital with a diagnosis 
of schizophrenia, catatonic type. A course of electro- 
convulsive therapy at the previous institution resulted in 
only moderate improvement. On admission she showed 
confusion, instability, agressiveness and partial contact 
with reality. During brief periods, however, she appeared 
to possess ‘minimum insight, although was extremely 
blocked in psychotherapy. 


An initial interview was conducted with sodium amytal. 
She became groggy and talked with a thick voice, al- 
though was able to verbalize some traumatic material. 
A total of 250 mg. of drug was administered. On the 
following day the patient recalled only vaguely what had 
transpired. 


Narcoanalysis using surital sodium was then performed. 
Administration of 25 mg. of drug aroused complaints of 
dizziness, inability to concentrate, and slight nausea. No 
spontaneous material was available at this point as the 
patient was too concerned with her feelings of physical 
discomfort. This sensation was alleviated by administer- 
ing a total of 125 mg., which resulted in grogginess and 
inaccessibility. She remained inaccessible for approxi- 
mately five minutes before regaining consciousness and 
talking spontaneously regarding her feelings of insecurity, 
childhood difficulties, and sexual conflicts. During this 
revelation the patient cried bitterly and several times 
buried her face in her hands. On the following day the 
patient recalled clearly the preceding interview and 
added that the experience had been enjoyable because of 
a sensual feeling. 


A week later another interview with surital was con- 
ducted on the same patient. Over a period of fifteen 
minutes 325 mg. of drug was administered slowly be- 
fore the patient became groggy and complained of a 
heavy head and diplopia. She never lost consciousness 
but was partially inaccessible. Then the patient became 
restless, started to cry and move about, and dislodged 
the needle from the vein. For the next five minutes she 
was acutely uncomfortable, complained that she could 
not think, and reported that she felt as if she were going 
crazy. Following this restless period the patient again 
became calm and talked profusely for approximately one 
hour about childhood experiences and sexual guilts. The 
interview was terminated when the patient heard the 
dinner bell and reported that she was hungry. She arose 
and departed for the dining hall without any apparent 
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after-effects. During this interview the patient did not 
complain of nausea. 

The third interview under surital was conducted the 
following week. On this occasion 250 mg. of drug was 
given, producing a five-minute sleep. On awakening, the 
patient conversed spontaneously regarding hostility toward 
her family and feelings of anxiety. Resentment toward a 
domineering and overprotective mother was revealed with 
an appropriate emotional response. 

The fourth interview was conducted two days later, 
and 250 mg. of surital was again administered with 
grogginess ensuing. The patient again complained about 
her family and talked of sexual guilts. While revealing 
these traumatic feelings and experiences she was restless, 
cried and wrung her hands. 

During the fifth interview conducted two weeks later, 
125 to 150 mg. of drug was administered slowly, at which 
time sleep occurred quite abruptly. The patient regained 
consciousness three to four minutes later, was blocked 
and appeared ready to cry. She complained that no one 
loved her and that she was less adequate than other 
girls. To prevent an emotional outburst at this time, 
another 50 mg. of drug was administered rapidly, fol- 
lowed by light sleep. This procedure was repeated three 
times, using a total of 375 mg. of surital. She then be- 
came agitated, excited, thrashed about, and cried ve- 
hemently. She buried her face in her hands and re- 
iterated that no one loved her. Further interview was 
not practical. 

A week later the patient requested the sixth interview, 
stating that she felt tense. On administration of surital 
she cried, complained of a bad smell, and remarked that 
she felt slightly nauseated. This time 175 mg. was suf- 
ficient to produce a light sleep. The patient lightened 
abruptly, cried, admitted sexual guilts,; and mumbled, 
“That's my father.” 

Two more interviews were conducted on this patient 
in conjunction with psychotherapy. The patient remem- 
bered most of what she had said during the drug inter- 
views. She left the hospital three months after admis- 
sion, much improved. 


Case 2.—This twenty-nine-year-old divorced woman 
was admitted to the Ypsilanti State Hospital with a 
questioned diagnosis of psychoneurosis or early schizophre- 
nia. She was dynamic, yet blocked and evasive on exami- 
nation. 


A preliminary interview, using 500 mg. of sodium 
amytal, produced only a minimal release of inhibited 
material. She was flat and unemotional in response to 
questioning. After ten minutes her voice became thick 
and unintelligible, and she gradually lapsed into sleep. 
The interview was discontinued when the patient did 
not regain consciousness in a reasonable length of time. 


Several days later narcoanalysis with surital sodium 
was performed. Administration of 25 mg. of drug pro- 
duced a marked response, and the patient complained 
bitterly that her head felt as if it had been hit with a 
sledge hammer. One minute was allowed to elapse before 
another 25 mg. was given, which resulted in excitement, 
restlessness, and acute discomfort. During the next fifteen 
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minutes a total of 250 mg. was given. The patient was 
in constant excitement, although excellent contact. De- 
spite a thick voice it was possible to understand that the 
patient was relating a traumatic love affair. Then with- 
out warning the patient abruptly became alert, com- 
plained of nausea, called the attendant by name, and re- 
quested an emesis basin. After cessation of the vomiting, 
the patient again became emotional and abreacted trau- 
matic experiences for approximately one hour. On the 
following day the patient reported that she recalled 
everything which had transpired and stated that she 
felt much relieved. 

The second surital interview was conducted three days 
later. No effect was noted until 100 mg. had been ad- 
ministered slowly, at which time the patient complained 
of nausea but no vomiting. She became groggy and un- 
communicative for approximately three to four minutes. 
She complained bitterly of the heavy feeling in her head 
and stated that she would not yield to the drug. On 
awakening, the patient was relaxed, communicative, and 
talked coherently, although not spontaneously. 

During the third interview there was no nausea, and 
250 mg. of drug was given over a period of five minutes, 
producing a light sleep. On awakening, the patient dis- 
cussed various reactions and fears she had experienced 
and showed a strong emotional reaction to this conver- 
sation. 

Two other interviews were conducted on this patient 
with similar results. It was felt that the abreactions 
which the patient experienced were a definite benefit. 


Case 3.—This patient was a twenty-six-year-old single 
woman admitted to the Ypsilanti State Hospital with a 
diagnosis of schizophrenia, mixed type. She was blocked 
and evasive to interview, and the dynamic factors in 
her iliness had not been satisfactorily uncovered. 

An interview was conducted with sodium amytal. Some 
inhibited material was released and a psychosexual con- 
flict was discussed, although she remained flat and un- 
emotional. A constant slow injection of drug was re- 
quired to keep the patient ventilating. Eventually the 
voice became thick and unintelligible, followed by sleep. 

Surital sodium was then used by the intravenous route. 
The patient complained severely that her head felt 
heavy and she inquired if she were being poisoned. An 
injection of 75 to 100 mg. produced a light sleep which 
lasted about five minutes. In response to questioning, 
the patient then talked profusely and emotionally about 
difficulties at home and psychosexual conflicts. At one 
point the patient cried when talking of her mother. At 
another point when discussing a lover, she smiled and 
appeared happy and content. The interview lasted ap- 
proximately one hour, following which the patient arose 
and walked unaided to the cafeteria. Throughout this 
interview it had been necessary to administer additional 
drug from time to time to keep the patient in a com- 
municative state. The material obtained from the 
surital interview was not essentially different from that 
obtained under the influence of sodium amytal. It was, 
however, quite noticeable that an emotional response 
accompanied the interview with surital. 
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NARCOANALYSIS--BROWN 


Discussion 


This drug appears to warrant inclusion in the 
family of barbiturates useful in narcoanalysis. Its 
properties are somewhat different and in selected 
cases may have advantages over other agents. 
Because of its short action, most of the patients 
are able to walk unassisted at the close of the 
interviews. This would offer an advantage in 
out-patient practice as it would eliminate the 
period of sleep which frequently follows the use 
of other agents. Because of the short activity and 
relative absence of after-effects, it is possible to 
follow a narcoanalysis with a psychotherapeutic 
session during a time when the patient is relaxed. 


Emotional outbursts were a frequent occurrence, 
and nine patients were felt to have experienced 
abreactions consisting of tears, laughter, and phal- 
lic experiences. No untoward reaction to the drug 
occurred during any of the interviews with the 
exception of occasional nausea or vomiting. It is 
felt possible that the nausea or vomiting was at 
a psychic level and represented resistance. Several 
who experienced nausea or vomiting in the initial 
interviews failed to show this symptom later, cor- 
responding with improvement in the patient’s 
mental condition. Another possible explanation 
for the nausea may be related to a bad taste and 
smell of which most of the patients complained. 
This unpleasant odor was also apparent to the 
author, although he has found no information 
which explains it. 


Summary 


1. Thirty-six narcoanalyses were conducted 


using surital sodium. 


2. Surital sodium is a new ultra-short-acting 
thiobarbiturate which is the sodium salt of 5-allyl- 
3-(1-methylbuty]) -2-thiobarbituric acid. 


3. Because of its short activity it is possible to 
conduct interviews as the patients regain con- 
sciousness as well as during the induction period. 


4. Because of its short activity the patient is 
usually able to walk unaided and with minimum 
after-effects at the close of the narcoanalytic in- 
terview. 


5. The drug appears to be relatively safe and 
no side effects were noted other than the occa- 
sional occurrence of nausea and vomiting. 
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SILICOSIS ENCOUNTERED AMONG 
AUTOMOBILE WORKERS 


(Continued from Page 1250) 


odic examinations were that there was no pro- 
vision for supplying the employee with a complete 
report of his condition unless pneumoconiosis was 
found, and that employees were being discharged 
when indications of pneumoconiosis were present. 
In addition, the Supreme Court felt that the re- 
quirement was discriminatory because it was ap- 
plicable only to “dusty trades” workers and not to 
all employees, and also that this act called for a 
complete physical examination when actually all 
that was required to carry out the intent of the 
amendment was a chest x-ray examination. It 
does not seem to us that these objections are in- 
surmountable, and in view of the medical desira- 
bility of periodic examination of people working 
in silica atmospheres, a legal compromise could be 
effected. 


Summary 


1. Etiologic and clinical data in 100 automobile 
workers with silicosis are presented in tabular form. 
2. Some of the problems encountered among 
this group relative to diagnosis, estimation of dis- 


ability, and desirability of periodic examinations 
are discussed briefly. 


* * 


The clinical material was derived from the clientele 
of the Health Institute, Detroit, Michigan. We are grate- 
ful to Mr. Lloyd Utter for assistance in this study. 
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CHRONIC DISEASES OF THE SMALL INTESTINE—KIEFER 


The Diagnosis and Treatment 
of Chronic Diseases of the 
Small Intestine 


Abstract 


By Everett D. Kiefer, M.D. 


Boston, Massachusetts 


HE CLINICAL signs from which the phy- 

sician may suspect small intestinal disease are 
related to disturbed motility of the intestine, im- 
paired digestion and absorption, loss of blood and 
infection. 

The physical examination can be negative but 
may reveal dilated intestinal loops, tumor masses, 
draining sinuses and clubbing of the fingers and 
toes and other signs of chronic malnutrition. 

The most important and useful means of con- 
firming a diagnosis of small intestinal disorder is 
the x-ray. Serial films taken at half hourly or 
hourly intervals for from six to nine hours after a 
barium meal constitute the usual method of exami- 
nation. While it is possible to diagnose pathologic 
changes in the mucosa, intestinal wall and mesen- 
tery with a fair degree of accuracy, it must be 
realized that some small lesions may escape detec- 
tion unless the studies are made during an obstruc- 
tive attack. It is a wise plan, therefore, in cases 
of suspected intermittent obstruction of the small 
intestine to arrange for x-rays to be taken during 
an attack of pain. Collections of gas or gas and 
fluid in distended loops of intestine are often dem- 
onstrated and indicate obstruction which should be 
relieved by appropriate surgery. 

Diverticula of the small intestine are usually 
asymptomatic but occasionally become infected 
and result in complications such as obstruction, 
perforation and hemorrhage. 

Meckel’s diverticulum is a congenital diverticu- 
lum which may cause gross hemorrhages from the 
intestine. This is more likely to occur in children 
under fifteen. In adults the most common compli- 
cations are inflammation and intussusception. 

Both benign and malignant tumors are compara- 
tively rare in the small intestine and for this reason 
they may go unsuspected for some time after the 





From the Department of Gastroenterology, the Lahey 
Clinic. 

Presented at the Fifth Annual Michigan Clinical 
Institute, Book-Cadillac Hotel, Detroit, March 14, 15 
and 16, 1951. 
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onset of symptoms. Cancer of the small intestine 
has a bad prognosis because it metastasizes early 
and tends to recur and grow rapidly within a few 
months after surgical removal. 

Benign tumors are more important because they 
may cause a fatal outcome, usually by hemorrhage, 
but, on the other hand, if diagnosed and removed, 
a satisfactory cure results. 

In cases of frequent recurrent hemorrhages, the 
source of which is obscure, the small intestine may 
be studied by passing a Miéiller-Abbott tube 
throughout the full extent of the intestine so that 
samples can be taken at every level for tests for the 
presence of blood. 

Regional ileitis, also known as cicatrizing enteri- 
tis, is the most common chronic inflammatory dis- 
ease primary in the small intestine. It is pre- 
dominantly a disease of older children and young 
adults. The cause of this disease is unknown. 

The most common symptoms are abdominal 
pain, diarrhea, malnutrition, anemia, abdominal 
tumor mass and fistula either in the abdominal 
wall or in the perianal region. 

The x-ray is the most important diagnostic pro- 
cedure. 

The pathologic changes in the intestine are tre- 
mendous edema and ulceration of the mucosa, 
thickening and scarring of the wall of the intestine. 
Obstruction of the lumen is a frequent complica- 
tion. Although the disease is known as ileitis, it 
also involves the jejunum. 

Tuberculosis of the intestine is usually a com- 
plication of active pulmonary tuberculosis. It starts 
as an ulcerated condition of the terminal ileum 
and proximal colon. It eventually progresses to a 
granulomatous stage with a palpable mass, signs 
of intestinal obstruction and sinus formation. 

Impairment of the absorptive function of the 
small intestine, the cause of which is unknown, 
appears to be the underlying pathogenesis of a 
group of deficiency diseases, which includes tropi- 
cal and nontropical sprue, and some cases of celiac 
disease and idiopathic steatorrhea. The absorption 
of fat and the fat-soluble vitamins suffers the most 
and produces the most outstanding clinical effects. 

In all chronic deficiency states there are pro- 
nounced x-ray changes in the small intestine due 
to defects in the intrinsic neuromuscular mecha- 
nism resulting in loss of tone. 


Treatment 


The treatment of that general classification of 
chronic small intestinal disease that gives rise to 
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predominantly mechanical disorders, that is adhe- 
sions, tumors and diverticula, is entirely surgical. 

The management of chronic inflammatory dis- 
ease is a combination of both medical and surgi- 
cal measures, while the therapy of impaired func- 
tion is entirely medical. 

It must be admitted that the management of 
regional ileitis, whether medical, surgical or a 
combination of both, is at present far from satis- 
factory. 

Cases with localized involvement and no com- 
plications should be given a trial on medical ther- 
apy. Very extensive involvement so that complete 
extirpation of the disease might leave less than the 
minimum of small bowel necessary to support life 
may also be considered an indication for conserva- 
tive treatment. 


There is no specific treatment for regional ilei- 
tis. The principle of nonspecific supportive meas- 
ures which constitute the medical management are 
bed rest for prolonged periods, adequate nutrition, 
supplemental vitamins, control of intestinal hyper- 
motility, correction of the systemic effects of the 
disease by iron medication and blood transfusions. 
The use of antibiotics is an important part of the 
treatment, but these drugs probably are not specific 
and are effective only upon secondary invaders. 

The use of ACTH is still experimental. It is 
expected that its effectiveness in regional ileitis will 
be similar to that in chronic ulcerative colitis, 
which has proved to be only a nonspecific sup- 
portive measure which in some cases helps to con- 
trol the activity of the disease. 


Experience with seventy cases of regional ileitis 
treated with a nonspecific supportive regimen has 
shown satisfactory relief and control of the disease 
in only 40 per cent. 


The indications for surgical treatment of region- 
al ileitis are intractability on medical treatment 
and the presence of complications which are ob- 
struction, fistulae and hemorrhage. 


At the Lahey Clinic radical resection of all of 
the diseased intestine along with its mesentery has 
been preferred to the side-tracking or exclusion 
operations of enteroenterostomy and enterocolosto- 
my. It is believed that the operative mortality is 
no greater and the late postoperative complications 
are fewer. 

Resection and enteroenterostomy are only thera- 
peutic aids which may help the body overcome the 
disease. Neither operation can be considered a 
cure. In 34 per cent of 102 patients who had 
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been subjected to resection, recurrent disease ap- 
peared. 

The failure of surgical resection to effect a cure 
in one-third of the cases and the persistent recur- 
rences even after second or third operations are 
truly discouraging, yet many of these cases even- 
tually turn out well, apparently because of the re- 
duction of the extent of the disease to a point 
that it can be arrested by natural resistance. It 
is in these cases that combined surgical and medi- 
cal management is important. 


Since the pathologic process in regional ileitis 
is largely an inflammation of lymphoid tissue, there 
is a considerable rationale for the use of x-ray 
therapy over the abdomen. Some favorable re- 
ports have come from the Mayo Clinic, but our 
experience has been considerably less impressive. 


It is being used mainly in cases of postoperative 
recurrence. 


In general, the management of tuberculosis en- 
teritis is similar to that of regional ileitis. In the 
early ulcerative, nonobstructive stage, medical 
treatment is indicated. This consists of bed rest, low 
residue, bland, high vitamin diet and antibiotics, 
chiefly streptomycin. 


When the granulomatous tuberculous lesion has 
developed and causes obstruction, perforations and 
abscesses, surgical resection is indicated. Since 
the lesion is usually a secondary one, the therapy 
must be individualized and depends largely upon 
the clinical status of the patient and the prognosis 
of the pulmonary disease. 


In the treatment of sprue and sprue-like condi- 
tions the problem is to increase the available cal- 
ories, correct the nutritional deficiencies that exist 
and improve the absorption of all types of food, 
particularly the fats. 


Carbohydrate in the form of sugars instead of 
starch may help to increase the available calories. 
Keeping the fat content low and the amount of 
roughage limited tends to slow up motility and 
thereby helps absorption. High doses of vitamins, 
particularly the fat-soluble ones, A and D, in 
water-soluble preparations, are indicated. Folic 
acid and crude liver extract appear to be effec- 
tive. A high protein diet, transfusions of blood or 
plasma or human albumin are used to correct 
anemia and hypoproteinemia with nutritional 
edema. 

The use of an emulsifying agent such as tween 
80 is worth a trial, but the clinical results are 
variable. 
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Wednesday Thursday Friday 
Time March 12, 1952 Time March 13, 1952 Time March 14, 1952 
A.M. Registration A.M. Registration A.M. Registration 
8:30- 9:00 Exhibits Open 8:30- 9:00 Exhibits Open 8:30- 9:00 Exhibits Open 
Six SURGICAL Subjects Five INTERNAL MEDICINE Subjects Six HEART Subjects 
9:00- 9:20 
9:00- 9:20 Reaper J. Huppert, M.D. 9:00- 9:20 James R. Rosin, M.D. FRANKLIN D. JoHNstTOoN, M.D. 
Kalamazoo Detroit Ann Arbor 
9:20- 9:40 | Rosert J. BANNow, M.D. 9-90- 9:40 Conrapb Lam, M.D. 
ontiac 9:20-10:00 | Oscar SwIiNeForD, Jr., M.D. ee ee Detroit 
| Charlottesville, Va. lit cece 
9:40-10:00 | Cuarces H. Frantz, M.D. 9:40-10:00 Gorpon B. Myers, M.D. 
Grand Rapids ° : Detroit 
10:00-11:00 | Intermission to View Exhibits 10:00-11:00 Intermission to View Exhibits 1-00-11-00 Intermission to View Exhibits 
11:00-11:20 Truman G. Biocker, Jr., M.D. 11:00-11:20 S. G. Meyers, M.D. 11 -00-11:20 Manes S. Hecut, M.D. 
| Galveston, Texas Detroit ‘ , Detroit 
11:20-11:40 | Ciarence E. Umpurey, M.D. 11:20-11:40 | GarFteLp G. Duncan, M.D. 11:20-11:40 Sistey W. Hoos ter, M.D. 
| Detroit Philadelphia, Penn. = 9 Ann Arbor 
Panel Discussion on 
11:40-12:00 | Epwarp J. McCormick, M.D. '11:40-12:00 Frank D. Jonnson, M.D. 11:40-12:00 *““The Flicker Photometer” 
Toledo, Ohio Flint i M. S. Cuamsers, M.D., Flint, and 
F. D. Jounston, M.D., Ann Arbor 
P.M. | Rehabilitation Luncheon P.M. R. S. Sykes Lecture Luncheon PM Michigan Heart Assn. Luncheon 
12:00- 1:45 | Howarp A. Rusk, M.D. 12:00- 1:45 Lauren V. AcKERMAN, M.D. 12 00- 1:45 SamueEt A. Levine, M.D. 
New York, New York St. Louis, Mo. om Boston, Mass. 
Two OBSTETRIC Subjects | Six MISCELLANEOUS Subjects Six METABOLIC DISEASE Subjects 
Three PEDIATRIC Subjects | 
2:00- 2:20 Harry A. Pearse, M.D. 2:00- 2:20 Frank H. BetuHett, M.D. 9-00- 2:20 Lioyp T. Iser1, M.D. 
Detroit Ann Arbor = sali Detroit 
2:20- 2:40 NorMan F. Miter, M.D. 2:20- 2:40 Cart F. List,M.D. 9-90. 2:40 Cuar.es F. Witxinson, M.D. 
Ann Arbor Grand Rapids ee ee New York, New York 
2:40- 3:00 Freverick S. Leeper, M.D. 2:40- 3:00 Jay A. Myers, M.D. 9:40- 3:00 Rosert L. Scuarrer, M.D. 
Lansing Minneapolis, Minn. : Detroit 
3:00- 4:00 Intermission to View Exhibits 3:00- 4:00 Intermission to View Exhibits 3-00- 3:30 | Final Intermission to View Exhibits 
| ee 
4:00- 4:20 Wyman C. C. Core, M.D. 4:00- 4:20 WarreN B. Cooksey, M.D. 3-30. 4:00 Raymonp O. Muetuer, M.D. 
Detroit Detroit : St. Louis, Mo. 
4:20- 5:00 Soa on (a) ene Child; (b) 
roblems of Newborn; (c) Convul-| 4:20- 4:40 Ivan B. Taytor, M.D. -00- 4: » 
sive Status of Childhood Detroit ee i (Fe be: saneeneet) 
Moderator: 
Norman WEsTLuND, M.D. 
Saginaw 
MarTHA pn oe ra M.D. 4:30- 5:00 FraNKtin M. Hancer, M.D. 
Aen Ashor F New York, New York 
Racpu D. Rasinovitcu, M.D. 4:40- 5:00 J. Lewis Dit, M.D. 
Psychiatrist Detroit 
Ann Arbor Institute Ends at 5:00 p.m. 
Cuar.es G. Jennincs, M.D. 
—— 
t t 
| on NO REGISTRATION FEE AT 
6:30 Dinner Hour , Dinner Hour MICHIGAN GLINICAL INSTITUTE 
| NO SCIENTIFIC MEETING NO SCIENTIFIC MEETING 
| WEDNESDAY EVENING THURSDAY EVENING —— 
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Topside Medical Public Relations 


at Mackinac 


= On a day in June, 1822, a shot was fired in the American 
Fur Company’s store on Mackinac Island. Alexis St. Martin, 
— an eighteen-year-old French Canadian, was struck in the 
lower left thorax. The shot tore a hole through the diaphragm 


— and into the stomach. This shot set the stage which led to 

aos most important discoveries in the physiology of digestion. a 
- Dr. William Beaumont, an army surgeon stationed at 

— Mackinac Island Fort at the time, cared for the wounded 
man, and later conducted many experiments through the 
resultant gastric fistula. The discoveries made by Dr. Beau- 
mont were so accurate that very little knowledge of the basic 


ts physiology of digestion has been added since that time, one 
hundred and twenty-nine years ago. 








aiken The American Fur Company store in the process of time 
| became converted to a residence, now known as the Early 
— House. Through the efforts of The Council of the Michigan 
y State Medical Society and its Beaumont Memorial Committee, 
Fm funds were obtained for the purchase of this house for the 
Mackinac Island State Park Commission. This State Com- 
mission cannot spend funds for its restoration but could and 
will care and maintain a Beaumont Memorial in perpetuity. 
ubjects Therefore, the House of Delegates of the Michigan State 
Medical Society at its 1951 meeting resolved that the Old 
American Fur Company store be restored as a memorial to 
“a William Beaumont within this beautiful State Park. This 
can be accomplished with an average contribution of ten 
on dollars from each member of this Society. 


Every doctor of medicine in this State of Michigan should 

chibits take a personal pride in the restoration of this medical land- 

D. mark. Hundreds of thousands of people will visit it every Vissi e 
— year for hundreds of years to come. G 


A suitable metal plaque, with the inscription that this build- 
ing was restored by Michigan’s Doctors of Medicine, would 
— produce a feeling of gratitude and good will toward the 
medical profession among all the people of these United 
States. 


r# CZ" O — 4 


President, Michigan State Medical Society 
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Editorial 





MICHIGAN DEPARTMENT OF 
SOCIAL WELFARE 


HE MICHIGAN Department of Social Wel- 

fare is one with which most of our members 
have dealings more or less frequently, but of which 
the members know very little. The Commission 
Chairman is Leo G. Christian, M.D., of Lansing. 
The Commission, among its many functions, 
handles welfare cases which are covered by these 
four categories: Old Age Assistance (in August 
1951, 95,127), Aid to Dependent Children (81,- 
255), Aid to the Blind (1,842), and Aid to the 
Totally and Permanently Disabled (847), covering 
almost 200,000 persons. The fourth group has 
been in operation less than a year. There is no 
definite information how many there will be even- 
tually. 


The Department makes monthly cash grants to 
the recipients estimated to cover the cost of food, 
clothing, shelter and medical care. There is a ceil- 
ing fixed on old age assistance by state law. Con- 
sequently, the Commission has fixed similar ceil- 
ings on the other three categories. The Depart- 
ment has attempted to get the old age assistance 
ceiling changed so as not to include medical care, 
but so far without success. 


Methods of paying for medical services to bene- 
ficiaries of this department have been criticized 
by our members. They are not well understood. 
Under the law in effect up to September 28, 1951, 
benefits had to be paid to the beneficiary in cash. 
Basic costs are determined and are fixed, and if 
not over the ceiling are paid to the welfare re- 
cipients each month. If the person is ill, his so- 
cial case worker sends him to the doctor of his 
choice, who must fill out a blank estimating how 
much the care will cost per month. This is added 
to the basic amount received, if under the ceiling, 
and the welfare client is expected each month to 
take that money to his doctor. These authoriza- 
tions are for from three to twelve months. 


The Commission has not been satisfied with the 
procedure for several reasons. Some beneficiaries 
use this method to get additional allowances, go- 
ing to a doctor, asking him to certify to the need 
and amount of medical care, not getting that 
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care, but using the money. Others fail to pay the 
doctor, or make only one or two payments. Some 
go to the doctor only when their authorization 
must be renewed. Others do not get the care 
they should, but use the money. 


The doctors do not like the plan because after 
filling out a blank, they trust to luck and an honest 
patient to get their money; this is especially irk- 
some when payment comes to the patient in 
small driblets. 


Effective September 28, 1951, the law has been 
changed allowing the State Department of Social 
Welfare “to contract for either the cost of hospital 
or medical care, or both for recipients, and pay for 
the cost directly to the contractor.” This seems 
to be a very just and adequate way out, if the 
doctor could be paid directly. But that is not the 
case. The doctor is not a contractor. The Depart- 
ment feels, however, that it could contract with a 
County Medical Society, or the Blue Shield, as we 
suggested in September. 


The Department is conscious of the fact that 
certain patients are not getting adequate care, and 
cannot under the present ceilings. Until costs and 
the load can be determined, they are not willing 
to contract for the complete coverage of the state 
similar to the Veterans Administration Home 
Town Medical Care plan. 

We believe the members of the Michigan State 
Medical Society, the doctors who must and do care 
for these people, should have a complete exposi- 
tion of the present working. With a better under- 
standing, our members and the department may 
work much more harmoniously. 


Views of the Department 
The members of the Michigan State Medical 


Society have been increasingly interested and help- 
ful to the county bureaus of social aid throughout 
the state in learning about and making suggestions 
concerning old age assistance, aid to dependent 
children, aid to the blind, and aid to the disabled. 
This is gratifying to the Department of Social Wel- 
fare because just as social workers need to know 
more about medical problems from the point of 
view of the doctor, so does it appear to me highly 
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EDITORIAL 


important for doctors to understand many of the 
administrative problems faced in the field of social 
welfare. While this does not mean that we hope 
to turn doctors into social workers any more than 
it means that social workers should attempt to in- 
vade the medical field, still there are many oppor- 
tunities for the elimination of patient and client 
misunderstandings made because of a prior mis- 
understanding of the medical or social work coun- 
sellor. 


Dr. Haughey has invited me to preview the 
editorial on the State Department of Social Wel- 
fare appearing in this issue of THE JoURNAL, and 
I find that it provides two excellent illustrations of 
instances where suggestions and understanding will 
be helpful. The first is—Who are the “permanently 
and totally disabled” for whom monthly grants 
under the new assistance program are now being 
made? We worked at a definition for many months 
in order to establish one which would satisfy the 
limitations of federal law and yet at the same time 
not limit us to the completely hopeless cases. The 
definition finally accepted by the federal govern- 
ment is this: 


“Medical and other evidence establishes (a) that the 
applicant has a physical or mental impairment, or both, 
which cannot be corrected in the foreseeable future, and 
(b) that by reason of such impairment he is unable, 
without the help of another person, to carry on the mini- 
mum of activity essential to daily living as determined by 
the State Social Welfare Commission. If treatment which 
will correct the condition is available within the state, the 
individual is ineligible. The minimum of activity essen- 
tial to daily living consists of eating, dressing and personal 
hygiene. A bedfast individual obviously is unable to per- 
form any of these operations without the help of another 
person. An individual who is not bedfast but who requires 
the help of another person to perform all of the mini- 
mum essential activities must in addition be unable to 
leave his home except with the assistance of another 
person.” 


As social welfare administrators, we believe it 
inadvisable at the beginning of the program to be 
more liberal since we do not know how many per- 
sons may wish to prove themselves disabled. Medi- 
cal doctors with their more intimate knowledge not 
only of hypochondria in its various forms but also 
of the cases of the physically disabled suspected by 
the layman to be malingering, surely will be able 
to assist us in this program and its definition as 
we go on with it. I shall be very much interested 
to have observations of individual physicians about 
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it based on the cases brought to their attention 
for a diagnosis by the local bureau of social aid. 

The other illustration in the editorial is in Dr. 
Haughey’s suggestion that, under present policies, 
the social worker “sends” the patient to the doctor 
of his choice and that the welfare client is “ex- 
pected” each month to take the money added to 
the grant to the doctor. I suppose that most of 
the general public and a great many physicians do 
think of the bureau social workers as persons who 
“send” welfare clients to the doctor and who “ex- 
pect” them to pay. Actually, the old age assistance, 
aid to dependent children, and aid to the blind 
programs were established some fifteen years ago 
in the hope that they would prove a more demo- 
cratic, unregimented method of dealing with the 
impoverished to the end that the individuals 
affected would not become psychologically depend- 
ent on social workers, as well as financially de- 
pendent on the government. It, therefore, was 
written into the law that the grant was to be a 
money payment without any strings tied to it. 
While the amount of the grant is very carefully 
determined on the basis of the best evidence we 
can establish of the amount of need for the basic 
requirements, less income, we give no instructions 
or orders regarding the use of the money. We 
surely hope that each client will be a good man- 
ager, pay his debts and lead as nearly a normal 
life as possible with so small an income. For the 
most part, he does at least as well as the average 
person not on relief. 


However, experience has proved that in many 
cases the doctor is not paid for medical care 
granted, and in many other cases needed medical 
care has not been sought by the client, although an 
amount has been included in the grant to make 
it possible for him to pay for it. This is clearly 
unfair not only to the doctor and the taxpayer 
but also to all the clients (since it represents an 
unequable divisien of available funds). To correct 
this we are, with some reluctance, moving in the 
direction of direct payment for medical care even 
though it means establishing some government con- 
trol over the individuals. Here again we will need 
the help of the medical profession in working out 
realistic policies which will preserve as much free- 
dom to the individual as possible while saving tax 
funds, providing needed medical care, and getting 
to the doctor his just payment. 


W. J. Maxey 
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EDITORIAL 


PRESIDENT-ELECT 
 epernrs J. HUBBELL, B.S., M.D., F.A.CS., 


of Kalamazoo, was selected as President-elect 
of the Michigan State Medical Society at the 
meeting of the House of Delegates, September 
26, 1951. Doctor Hubbell is a graduate of North- 





R. J. Huppert, M.D. 


western University, 1918, and of the Northwest- 
ern University Medical School, 1923. He served 
his internship at Wesley Memorial Hospital, Chi- 
cago, 1922-24. He had a residency in the B. A. 
Thomas Urologic Clinic in Philadelphia, 1929-30, 
became a Diplomate of the American Board of 
Urology in 1936 and a Fellow in the American 
College of Surgeons in 1944. He served in World 
War I, as a private S.A.T.C. 

Doctor Hubbell is a member of the Torch Club 
in Kalamazoo, president in 1938-39, member of 
the Rotary Club, president in 1938-39, and is a 
member of the Detroit Urological Society, of which 
he was president in 1935. He was Chief of the 
Surgical Section, Bronson Hospital, 1950, Chairman 
of The Council of Michigan State Medical Society, 
1950-51, and Chief of Staff, Bronson Hospital, 
1942-44. He has been a member of the Michigan 
State Medical Society and the American Medical 
Association since entering practice. Doctor Hub- 
bell has always been very active in medical affairs 
with special attention to Sociologic problems. 


THE COUNCIL 


W. HULL, M.D., of Detroit, was re-elected 

* Councilor of the First District, and J. D. 

MILLER, M.D., of Grand Rapids, was re-elected 

Councilor for the Fifth District. J. S. DE TAR, 

M.D., of Milan, resigned as Councilor of the 
Fourteenth District to become AMA Delegate. 


ALPH W. SHOOK, M.D., of Kalamazoo, was 
elected Councilor for the Fourth District to 
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replace Doctor Hubbell. Doctor Shook took his 
pre-medical and medical training at the Univer- 
sity of Michigan, graduating as M.D. in 1927; he 
interned at Grace Hospital, Detroit, Michigan, in 
1927-28. He served in the U. S. Army from July, 
1942, to December, 1945; attained the rank of 








L. W. Hutt, M.D. J. D. Mrtrer, M.D. 





J. S. DeTar, M.D. R. W. SHook, M.D. 


Lieutenant Colonel. He was at Camp Wolters Sta- 
tion Hospital (Texas) in 1943; then at the 96th 
General Hospital (ETO England) ; Chief of Sur- 
gery, December, 1943, to July, 1945; separated in 
December, 1945. 

Doctor Shook has been a member of the Michi- 
gan State Medical Society and American Medical 
Association since entering practice, is on the Sur- 
gical Staff of Borgess Hospital and Bronson Hos- 
pital of Kalamazoo. He was Secretary of the Bor- 
gess Hospital Staff, 1948-49, and Vice Chief of 
Surgery, 1950-51. He has been a member of 
B.P.O.E. since 1928; member of the Masonic 
Lodge, A.F. & A.M. No. 258, since 1924; Ex- 
change Club of Kalamazoo since 1935 and a char- 
ter member of the Kalamazoo City Farmers Club. 

Doctor Shook practiced in Lake City two years 
before going to Kalamazoo in 1930. 


AROLD H. HISCOCK, M.D., of Flint, was 
elected Councilor for the Sixth District. He 
graduated from Wayne University in 1924; served 
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EDITORIAL 


his internship at Hurley Hospital, Flint, in 1929 
and residency at Receiving Hospital, Detroit, 1929- 
1931. He served in the United States Navy as 
Commander from March, 1942, to January, 1948. 

Doctor Hiscock is a member of the Flint Golf 
Club, Rotary Club and Elks Club; is a member of 
the Michigan State Medical Society; the Ameri- 
can Medical Association; the American Urological 





H. H. Hiscock, M.D. 


B. M. Harris, M.D. 


Association, and American College of Surgeons. 
He is a Past President of the Genesee County Medi- 
cal Society; Diplomate of American Board of 
Urology; Chief of Urological Department, Mc- 
Laren General Hospital, and Chief of the Urologi- 
cal Department, St. Joseph Hospital, of Flint. 


RADLEY MASON HARRIS, M.D., of Ypsi- 
lanti, was elected Councilor for the Fourteenth 
District to replace Dr. J. S. De Tar who resigned. 
Doctor Harris graduated from the Michigan State 
Normal College in 1927; University of Michigan 
Medical School in 1931. He interned at Blodgett 
Memorial Hospital, Grand Rapids; residency, Long 
Island Hospital, Boston, and took postgraduate 
work in Toledo and Ann Arbor. He served as 
Commander in the United States Navy in 1942-45. 
Doctor Harris is a member of the Michigan 
State Medical Society, American Medical Asso- 
ciation, American Legion and the Kiwanis Club. 
The Council elected new officers on September 
26, 1951: Chairman, William Bromme, M.D., 
Detroit, Councilor for the Eighteenth District; 
Vice Chairman, L. W. Hull, M.D., Detroit, First 
District; Chairman Publication Committee, F. H. 
Drummond, M.D., Kawkawlin, Tenth District; 
Chairman Finance Committee, W. S. Jones, M.D.., 
Menominee, Thirteenth District; Chairman County 
Societies Committee, D. Bruce Wiley, M.D., Utica, 
Fifteenth District. 
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ON THE RUN... 


Vascular disease is more frequent and severe in dia- 
betics in whom the disease begins in the first or sec- 
ond decade and who survive more than fifteen years 
than in those with an onset in middle life. 

. e + 

In prostatic cancer without metastasis, castration and 
estrogens appear to have equal therapeutic value but the 
two combined promote increased survival. 

e e a 

Needle biopsy of the liver is contraindicated in small 
livers because of possible bowel perforation and in ob- 
structive jaundice because of risk of establishing a bile 
fistula and bile peritonitis. 

e * & 

Myocardial infarction has a 50 per cent higher mor- 

tality rate in women than in men. 
e * e 

The correct dose of digitalis is the smallest amount 
necessary to produce the desired effect, not that which 
just fails to produce toxicity. 

* & & 

Failure to gain weight in post-gastrectomy patients 
may be due to their tendency to eschew fats and to 
their restricted capacity for foods. 

e e e 

When obstructed, the large bowel may become tre- 
mendously distended with relatively little distention of 
the small bowel. 

* * * 

Multiple attacks of pain simulating gall-bladder colic 
may occur in portal cirrhosis. 

e e e 

Survival time of anoxic brain cells may be prolonged 
by anesthetic and analgesic drugs which depress the 
oxygen demand of the central’ nervous system. 

e + 2 

Exchange transfusions with blood from female do- 
nors appears to be the best treatment for erythroblas- 
tosis fetalis. 

e e 2 

Depressed atrophic areas at the site of repeated in- 
sulin injections may regain normal contour by resuming 
the injections, after an interval of rest, into the same 
area. 


Congenital atresia of the bowel in the newborn is 
characterized by absence of cornified cells in the meco- 
nium. 


Transient ascites, jaundice and impaired liver func- 
tion may develop following hematemesis because of the 
lowered portal pressure and the shock-induced fall in 
arterial pressure. 


Irradiation for abnormal uterine bleeding does not 
protect against later genital cancer. 
e e e 
Intravenous normal saline is temporarily useful in 
parathyroid poisoning through its diluting effect. 


Prepared by W. S. Reveno, M.D. 
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— Good Health is the M. D.’s Profession 
—Good Health is Everybody’s Business 


MICHIGAN HEALTH COUNCIL 


Presents 


“A Parade of Projects” 


The Field of Health 


From a basic idea conceived by the Michigan 
State Medical Society, the Michigan Health Coun- 
cil has gained stature during the past two and one- 
half years. 

With full co-operation from Michigan Hospital 
Service, Michigan Medical Service and the Michi- 
gan Hospital Association, its expanded activities 
program—launched in February, 1949—has at- 
tracted the interest and support of twenty-one 
additional state level health organizations which 
now make up the membership of the Michigan 
Health Council. 


Confronted early with the problem that adequate 
tools to build a total program were nowhere to be 
found, it was necessary for MHC to devote a 


portion of its program to the creation of the neces- 
sary implements to propel its program forward. 


One result of this pioneering attitude has been 
the impressive “Parade of Projects” which has 
brought recognition to Michigan in the field of 
the health council work among the States. 


Marching resolutely from one project to another, 
and frequently finding itself in the midst of several 
projects simultaneously the parade has _ been 
lengthened constantly. 


The “band” preceding our parade has just 
passed. Sit back comfortably now in our mythical 
reviewing stand as the “PARADE OF PROJ- 
ECTS” passes by. You will recognize many of 
them; some may be new to you; viewed together 
they present a formidable procession : 





Compilation of MHC Directory 


Enlargement of MHC Bulletin 
Creation of Working Committees 


Program of Annual Awards 
Expansion of Reference Library 


ences, Committees and Panel Discussions 


Functioning of various MHC services: 
Health Information Clearing House 
Film Information Service 
Speakers’ Bureau 
Health Materials Information Center 





Organization of additional Community Health Councils (26) 
Reorganization, reactivation, or expansion of other Health Councils (10) 
Encouragement of M.D. Participation in Community Health Councils 


Production of MHC Film—‘The Picture of Health” 
Expansion of Annual Michigan Rural Health Conference 


Introduction of Community Health Council News 
Exploration of Comprehensive Annual Physical Examination 


Collaboration with Michigan Heart Association in Cardiac Housewife Project 
Representation and participation in local, state and national Health Studies, Surveys, Confer- 


Extension of Public Relations Program at community level 
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GOOD HEALTH 


While you were reviewing the procession, the photographer, from his position in the press box, 
caught some interesting shots. Graphically recorded below are some highlights from the “Parade of 


Projects.” 





MICHIGAN RURAL HEALTH CONFERENCE-DISCUSSION GROUP 


The Annual Michigan Rural Health Conference originated by MSMS in 1947, has expanded steadi- 
ly in scope and importance. Working closely with the Michigan Foundation for Medical and Health 
Education, Inc., which took over financial sponsorship in 1949, the Fifth Annual Conference will be 
co-sponsored by ninety-seven other Michigan health organizations when it convenes on the University 
of Michigan Campus, Ann Arbor, on January 11, 12, 1952. Michigan Health Council has been given 
the responsibility and privilege of planning and staging the Conference. 





J. S. DeTar, M.D., (right), 
President of MHC, presenting 
scroll to last year’s award win- 
ner, Harley Grimsley, Jackson 
Citizen-Patriot, for his outstand- 
ing editorial on Community 
Health Councils. 


Novemser, 1951 


AWARDS 


M.H.C. now sponsors three Annual Awards: 


1. For the outstanding news editorial or article 
on community health accomplishment. 


2. An award for the outstanding Community 
Health Council Project. 


3. A Junior Chamber of Commerce Award for 
the most outstanding community health project 
performed by a “Jay-Cee” chapter. 


Chairman of the Awards Committee, Hon. 
John B. Martin, Jr., Auditor General, State of 
Michigan, will present the awards at the Annual 
Michigan Rural Health Conference Banquet, 
January 11, 1952, in Ann Arbor. 
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GOOD HEALTH 


MHC DIRECTORY 


Sensing a need for a comprehensive Directory of 
Health Organizations in Michigan, MHC com- 
piled one containing complete information on 
eighty-eight Michigan Health Organizations. 


With a page devoted to each organization, the 
Directory gives full information, address, names 
of officers, outline of state and local level objec- 
tives and program of each organization. 


Copies of this first edition are available at MHC 
headquarters, 706 N. Washington Avenue, Lan- 
sing, Michigan. 
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M.D. PARTICIPATION 
Collaborating with MSMS, the MHC assisted 


in calling the first Regional Conference on M.D. 
Participation in Community Health Councils. Held 
at the Book-Cadillac Hotel, Detroit, in October, 
1950, the Conference attracted physicians from 
twelve states. 


Thoroughly- aware that no Community Health 
Council can function effectively without the sup- 
port, participation and counsel of the local M.D., 
MHC has encouraged this participation aggres- 
sively in all Community Health Council delibera- 
tions. 
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GOOD HEALTH 


FILM PRODUCTION 


When no film depicting the 
| organization of a Community 
Health Council existed, MHC 
was delegated by its Board of 
Trustees to make one. 


- Through the services and talent 

of the Lansing Civic Players, 
“The Picture of Health” will be 
ready for release in early Decem- 
ber, 1951. 


With no formal publicity to 
date, four states already have re- 
quested prints. The National 
Health Council has indicated a 
desire to publicize the film nation- 
wide when it is ready for general 
release. 


The photo taken on “location” 
shows, left to right, Jack Kantner, 
MSMS Consultant; Mrs. Eliza- 
beth Burroughs, feature player, 
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Working on MHC Film “The Picture of Health.” Lansing Civic Players Guild; Her- 


—Lansing State Journal Photo man Ellis, photographer-produc- 
cr. 


COMMITTEES 


During the past year the MHC “Parade of Proj- 
ects” has been guided by the Board of Trustees, its 
Executive Committee and the following eight sub- 
committees: (1) Auditing, (2) Awards, (3) Civil 
Defense, (4) Community Health Council, (5) Film 
Production, (6) Health Information Centers, (7) 
Medical Association Procurement, and (8) Proj- 
ects. 


Pictured is the Civil Defense Committee in ac- 
tion. Left to right—John Griffin, Michigan Office 
Civil Defense; John Butts, Michigan State Phar- 
maceutical Association; Chairman C. J. Tinker, 
Michigan State Grange; E. H. Wiard, Executive 
Secretary, MHC; H. W. Brenneman, MSMS. A MHC Committee in action. 





THE “PARADE” MUST GO ON! 


And now, in the third year of its expanded activities program, the MHC continues to find new 
avenues down which to march its “Parade of Projects.” 


As it proceeds down its new and sometimes unchartered route, the line of march constantly lengthens. 
As the point of origin of the parade fades in the distance, a broader, brighter horizon in the area of 
health accomplishment ahead becomes more obvious. 


Through the continued participation and support of Michigan Medicine, it becomes even more 
apparent that— 


Good Health is the M.D.’s Profession 
Good Health is Everybody’s Business 
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FORMULA FOR FREEDOM 


The American people’s challenge to creeping socialism in the United States. 
A working formula to preserve those freedoms necessary to 





our own happiness and our country’s existence 














r| KNOW YOURSELF 
A composite personal appraisal— 
1. Periodic Health Appraisal 
2. Social-Religious Appraisal 
3. Economic Appraisal 
4. Legal Appraisal 














KNOW HOW TO LIVE 


An educational program emphasizing— 


The Three 


1. High standards of morals and conduct 
ements O e < g 
F I 2. An understanding of good professional and _ business 
ormuta service 


3. The American heritage of freedom, private enterprise 
and its record of accomplishments. 














KNOW YOUR GOVERNMENT 
An effort similar to the Good Citizenship Campaign of 1950 


plus a close searching of governmental actions and participa- 


tion in governmental deliberations at local, state and national 





« levels. 











Each person and organization in Michigan should be made aware of this formula, 
for it emphasizes the responsibility of the individual—the direct antithesis to the social- 
istic concept of the responsibility of the state for the individual. 


Each of us should find our place in the engineering and operation of this program. 
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Otto O. Beck, M.D., Birmingham, President of MSMS, and L. Fernald Foster, M.D., Bay City, Secretary of 


MSMS, greeting visiting doctors of medicine at the door of the House of Friendship. The scientific portion of the 
Annual Session was held September 26-28. 





= 


GRAND RAPIDS SCENE OF GREAT MSMS MEETING 
Plenty of action marked the 86th Annual Ses- the President of the AMA, and incidentally had a 


sion in Grand Rapids! good time with old friends and new ones. 

For one inspired week in September, Michigan Meeting rooms in the Pantlind Hotel and 
doctors of medicine heard lectures by the Civic Auditorium hummed with 
twenty-eight eminent teachers and activity. When they weren’t attending 


clinicians, listened to the Dean of the 
College of Law of the University of 
Notre Dame, completed important busi- 
ness in the House of Delegates, selected 
Michigan’s Foremost Family Physician 
for 1951, and honored an additional 
two and a half dozen more practitioners 


the assembly lectures, the 1,462 M.D.s 
appeared at one of the 17 meetings of 
special societies, alumni and ancillary 
groups arranged coincident with the 
MSMS Session. 

Mingling among the Annual Session 
activity were top-notch reporters from 


of fifty years’ standing, viewed one 4 the Grand Rapids and Detroit papers 
hundred forty-three scientific and tech- Orro O. Becx, MD. plus the wire services of Associated 
nical exhibits, helped their wives cele- Meesiieus Press and United Press. News cover- 
brate the Silver Anniversary of the age was accurate, complete and wide- 


Woman’s Auxiliary, attended 14 additional sec- spread. In one week’s time thousands of words 
tion meetings and twenty-two discussion con- were written and flashed all over Michigan as 
ferences, named a president-elect, saw and heard well as to many parts of the United States. 








MS 


ATTENDANCE RECORD—FOR GRAND RAPIDS—SHATTERED 


Total registration at the 86th Annual Session of the Michigan State Medical Society in Grand 
Rapids, September 23 through September 28, was 2,380, the largest for a Grand Rapids meeting. 
This total included: 





NNN AEE IID 55.555. 70a ceesnncs bccrieeaaoaiasatitamcinaannsebebbasclpelccniniouens adiaanaaaia 1,462 
III cs wisphdsginsaiecinssuiviansannsescbuninioesieasdasisiiatainectaaaa nladaletinds tiketaaicn ie il ae 503 
SIE aude isiia thc eeisianelaas nasa alnncreeindtcienin etenieeinlaiceedeeeie ceiieade aan 415 

Le LE a Ee ee en ee ee 2,380 


In addition, the Woman’s Auxiliary to MSMS marked up a registration of 366. The Michi- 
gan State Medical Assistants Society, which met the same week in Grand Rapids, counted an 
attendance of 237. With the ladies, the total registration was 2,983! 
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MSMS HOUSE OF DELEGATES IN ACTION 
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The House of Delegates of the Michigan State Medical Society deliberated, September 24 and 25, under a banner 
proclaiming the 1952 MSMS program: “FORMULA FOR FREEDOM.” 


President of AMA Addresses Meeting; Delegates Endorse “Formula For Freedom” 


Sessions of the MSMS House of Delegates were 
highlighted with a speech by John W. Cline, 
M.D., San Francisco, President of the American 
Medical Association, and a dramatic presentation 
of the MSMS Public Relations program for 1952. 

This PR program is called “Formula For Free- 
dom.” Three well-known authorities explained the 
within the 
Delegates. The elements are Know Yourself, Know 
How to Live, and Know Your Government. 

Dr. Alfred P. Haake, Park Ridge, Ill., General 


Motors political scientist, gave a 10-minute talk on 


elements Formula to the House of 


the element of Know Yourself. The Very Reverend 
William T. Reeves, Jr., Grand Rapids, Dean of 
St. Marks Cathedral, explained Know How to 
Live. John B. Martin, Grand Rapids attorney and 
Michigan’s Auditor-General, presented the third 
element, Know Your Government. 

Robert C. Paige, M.D., New York, Chairman 
of the Doctors Committee for Improved Federal 
Medical Services, spoke to the Delegates, Septem- 
ber 25, along with Dr. Cline. 

R. J. Hubbell, M.D., of Kalamazoo, was chosen 
as President-Elect of MSMS. 





John W. Cline, M.D., San Francisco, President of the AMA, addressed members of the House of Delegates on 
September 25. Robert C. Paige, M.D., New York, Chairman of the Doctors Committee for Improved Federal Medi- 
cal Services, also spoke that evening. Pictured left to right are Dr. Paige; R. H. Baker, M.D., Pontiac, Speaker of 
the House; Dr. Cline; J. E. Livesay, M.D., Flint, Vice Speaker; and L. Fernald Foster, M.D., Bay City, Secretary 


of MSMS. 
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MEETINGS—REGISTRATION—EXHIBITS 


The scientific and technical exhibits were terrific. 
Each one provided inspiration and impact. In 
all, there were 143 scientific and technical exhibits. 

In some respects, this year’s exhibits were as 
interesting and desirable to the doctors of medicine 
as the papers presented in the meeting room. The 
exhibit section brought tangible values to those 
who inspected it. 

Michigan M.D.s have found there’s always some- 
thing NEW in the MSMS exhibit—and the 1951 


“show” in Grand Rapids was no exception! 





(Pictured at right) 


Doctors of medicine stopped at the registration table 
before continuing into the exhibits and to scientific 
meetings. 





p CHILDREN COMMDSSION 





Hundreds thronged the exhibit section which was located in the Civic Auditorium. 





Discussion conferences were held throughout the three-day scientific meetings. The group pictured is attending 


the conference on Otolaryngology at which H. L. Williams, M.D., Rochester, Minnesota, was quizzed by Michigan 
M.D.s. 
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OFFICERS’ NIGHT 





Clarence Manion, J.D., J.U.D., Dean of the College of Law, University of Notre Dame, delivered the Biddle 


Lecture during Officers’ Night ceremonies. 


Pictured on the stage with him from left to right are Otto O. Beck, 


M.D., Birmingham, MSMS President; L. Fernald Foster, M.D., Bay City, MSMS Secretary; Dean Manion; and 
John W. Cline, M.D., San Francisco, AMA President. 


Clarence Manion, J.D., 
J.U.D., Dean of the College 
of Law, University of Notre 
Dame, enthralled a capacity 
audience September 26 in 
Grand Rapids’ Civic Audi- 
torium when he gave a stir- 
ring Biddle Lecture on “The 
Key To Peace.” 

On the Officers 
Night program, Otto O. 
Beck, M.D., 
was installed as President of 
the Michigan State Medical 
Society. The President’s 
Medal was presented to Dr. 
Beck by Clarence E. Um- 
‘phrey, M.D., Detroit, who 
retired from the office after 
a year of extraordinary serv- 
ice and high accomplish- 
ment. 

John W. Cline, M.D., San 
Francisco, President of the 
American Medical Associa- 
tion, also addressed this pub- 
lic meeting. 

R. J. Hubbell, M.D., of 
Kalamazoo, was introduced 
as the newly elected Presi- 
dent-Elect of MSMS. Dr. 
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One of the final duties of MSMS President 
Clarence E. Umphrey, M.D., Detroit, was to 
induct Otto O. Beck, M.D., Birmingham, as 
MSMS President by presenting him with the 
President’s Medal. 


Hubbell, who had _ served 
faithfully and with excep- 
tional ability as Chairman of 
The Council, was named 
President-Elect by the MS- 
MS House of Delegates on 
September 25. 

Thirty-two veteran doc- 
tors of medicine who had 
practiced half a century in 
Michigan became members 
of the MSMS ‘“50-Year 
Club.” Seventeen of them 
were at the Grand Rapids 
meeting to their 
“keys” or membership pins. 


receive 


Before the meeting began, 
the first public showing was 
held of the 1951 MSMS 
sound, color, 16 mm. movie, 
“To Save Your Life.” 

The following night Mrs. 
Robert S. Breakey, of Lan- 
sing, was installed as Presi- 
dent of the MSMS Woman’s 
Auxiliary. She succeeded 
Mrs. Oscar D. Stryker, of St. 
Clair Shores, who recorded a 
year of outstanding progress 
for the Auxiliary as its Presi- 
dent. 
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WOMAN’S AUXILIARY—50-YEAR CLUB 


The Woman’s Auxiliary to the Michigan State Medical Society celebrated its Silver Anniversary in Grand 
Rapids this year. A highlight of the Auxiliary convention was the annual banquet held in the Pantlind Hotel. Mrs. 


Harold Wahlquist, Minneapolis, President, Woman’s Auxiliary to the American Medical Association, was the 
featured speaker. 


Seventeen out of the thirty-two Michigan doctors of medicine who were honored this year by membership in the 


“50 Year Club” of the Michigan State Medical Society journeyed to Grand Rapids from all parts of the state 
to receive their “Keys.” 


Shortly before the formal presentation ceremonies, September 26, the veteran doctors, who had practiced for 
half a century, posed for a picture with Clayton Willison, M.D., Sault Ste. Marie (front row, third from right) 
who was named Michigan’s Foremost Family Physician for 1951. (See page 1277 for list of names.) 
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OTHER ACTIVITIES 


P 


Chairmen of MSMS committees for 1951-52 met with President Otto O. Beck, M.D., and Secretary L. Fernald 
Foster, M.D., during the Annual Session to learn of their duties for the coming year. Pictured clockwise are J. M. 
Sheldon, M.D., Ann Arbor; R. W. Waggoner, M.D., Ann Arbor; Horace Wray Porter, M.D., Jackson; W. Z. Rundles, 
M.D., Flint; J. S. Rozan, M.D., Lansing; H. H. Cummings, M.D., Ann Arbor; President Beck; Secretary Foster; 
E. A. Osius, M.D., Detroit; Brock E. Brush, M.D., Detroit; O. D. Stryker, M.D., Mount Clemens; R. J. Mason, 


M.D., Birmingham; and A. H Whittaker, M.D., Detroit. 


Four MSMS officials enjoy a chat in the MSMS House of Friendship, Civic Auditorium. They are, left to right, 
Harold H. Hiscock, M.D., Flint, Councilor 6th District; President Otto O. Beck, M.D., Birmingham; W. S. Jones, 
M.D., Menominee, Councilor 13th District; and H. H. Cummings, MD., Ann Arbor, Past President and present 
Chairman of Committee on Postgraduate Medical Education. 
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The MSMS Public Relations booth was the scene of much activity in the exhibit hall, Civic Auditorium. The 
same exhibit was used at the Michigan State Fair where more than 58,000 pieces of medical literature were distributed. 





SERVICE CLUB TALKS 


RADIO BROADCASTS 


Speak” 

1. John W. Cline, M.D., WLAV 
San Francisco, AMA 

2. Clarence E. Umphrey, 
M.D., Detroit MSMS 

3. L. Paul Ralph, M.D., John R. Ped 
Grand Rapids, Kent Grand Rapi 
County Medical Society ator 


Kalamazoo, MSMS WOOD 
President-Elect 

J. S. DeTar, M.D., 

Milan 


Lansing, President, WOOD 
Woman’s Auxiliary 
Mrs. Oscar D. Stryker, 
St. Clair Shores, Imme- 
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In addition there were frequent radio newscasts on 
Stations WOOD, WGRD, WJEF and WLAV. Station 
WOOD featured statements by Leo E. Brown, PR 
Counsel of the AMA; Fred Brace, M.D., Grand Rapids; 
and a number of out-state doctors of medicine who took 
part in the scientific program of the Annual Session. 
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Michigan’s Department of Health 


Albert E. Heustis, M.D., Commissioner 





The Michigan Department of Health, to which the 
1951 legislature transferred the responsibility for licensing 
maternity hospitals effective September 28, has issued 
a handbook, “Rules and Regulations for Hospitals with 
Maternity Departments.” Copies of the booklet have been 
sent to hospital maternity home and nursing home admin- 
istrators throughout the state. 

This Department in co-operation with the Michigan 
Hospital Association and the Michigan Association of 
Fire Chiefs, the State Fire Marshal’s Office and the 
Office of Hospital Survey and Construction is now setting 
requirements for the fire protection of new babies and 
mothers in maternity hospitals. 

Dr. Martha O’Malley, Director of Hospital and Insti- 
tutional Services of the Indiana State Board of Health, a 
recognized authority on maternity homes, recently visited 
this Department in connection with the work being done 
toward maternity home improvement in the state. 

aa * * 

Seven-year examinations in the nationally significant 
Grand Rapids children’s dental fluoridation project were 
conducted during October. 

* * 7 

Michigan’s public health departments have been chosen, 
along with those of seven other states, as the basis for 
a nationally significant study being done by Yale Uni- 
versity through Public Health Service funds. 

Field workers of the Yale Public Health Research 
Project received orientation in the Michigan Department 
of Health and have begun several months’ analysis of 
public health work in the State. They will study what 
each public health worker does, how he does it, and 
how long it takes him to do it. The three-year national 
study is expected to result in recommendations for the 
improvement of administrative structure, program plan- 
ning and program staffing of the nation’s public health 
agencies. 

The study not only includes the work of the State 
Health Department but also the work of representative 
local health departments. In Michigan upon recom- 
mendation of this Department’s advisory Technical Com- 
mittee on Public Health Administration, they will go 
into Wayne, Oakland, Lansing-Ingham, Kalamazoo City- 
County, Ottawa, Shiawassee, District Kalkaska-Crawford- 
Missaukee-Roscommon-Wexford and the Chippewa-Luce- 
Mackinac Health Departments which reflect the various 
types of local health organization in the State. 

* * 

Increased industrial mobilization and reactivation and 
expansion of military establishments have, in the past, 
resulted in congested housing, inadequate recreational 
facilities, disrupted homes, juvenile delinquency, organ- 
ized and clandestine prostitution and an increase in the 
venereal disease rate in several sections of the State. 

To determine what can be done to prevent recurrence 
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of the unfortunate socio-economic conditions and their 
resultant social hygiene problems, an invitational meeting 
of leaders in industry, labor, welfare, law enforcement, 
mental health, medicine, recreation, youth groups and 
official and unofficial health agencies was held in Lan- 
sing, October 18. Both the Michigan Health Officers 
Association and the Venereal Disease Committee of the 
Michigan State Medical Society were among groups 


represented. 
* * * 


A Michigan Department of Health mobile x-ray unit 
operating at the Michigan State Fair, set a new record 
for a Department unit when it x-rayed the chests of 1,201 
persons Labor Day. Two mobile units, in nine days at 
the State Fair, x-rayed the chests of 11,903 Michigan 
people. 


x * * 


During September—Better Breakfast Month—this De- 
partment promoted return to the “family breakfast” as 
an aid to better nutrition, mental health and family life. 
As an aid in cutting the cost of a really good breakfast, 
Alice Smith, Chief Nutritionist of the Department, con- 
ducted a study which showed that the cost of whole-grain 
cereal in Michigan varied from five cents a pound for 
rolled oats to 74 cents a pound for some of the dry pre- 
pared cereals. 

Regulations for excluding the sick child from school 
and for his isolation or quarantine, as well as Michigan’s 
major causes of death, suggestions for a school health 
council, football safety and gun safety are among the 
subjects discussed in the October issue of Michigan Public 
Health, official magazine of the Michigan Department of 
Health. A copy of the October issue which deals primarily 
with the school age child, or a year’s subscription to the 
magazine can be obtained without charge from the 


Department. i ae 


When this Department’s present supply of diphtheria 
toxoid, as a single antigen, is exhausted, future lots will 
be combined with tetanus toxoid. The Department will, 
however, continue to manufacture tetanus toxoid as a 
single antigen for use at the time of an injury. The 
Department also continues to manufacture tetanus, 
diphtheria and pertussis toxoids combined. 

This Department recommends that alum-precipitated 
toxoid be used for all age groups, but that it be given 
intramuscularly and not subcutaneously. 

* * # 

State police, flying at nearly 200, miles per hour, 
rushed antixtoin from the laboratories of this Department 
to Niles to save the life of a 15-year-old girl, gravely ill 
of diphtheria. Call for the antitoxin to supplement an 
inadequate supply in an area where there is no full-time 
local health department was received at 12:52 p.m, 
Saturday, September 8. State police summoned by this 

(Continued on Page 1280) 
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An Advertisement of G. D. Searle & Co. 





(The Council on Pharmacy and Chemistry of the American Medical Association has adopted 
the following statement of Actions and Uses and of Dosage for publication in connection 
with a description of Banthine Bromide for inclusion in New and Nonofficial Remedies) 


METHANTHELINE Bromipe.— Banthine®Bromide (Searle) 


B-diethylmethylaminoethy] 9-xanthenecarboxylate bromide 


Actions and Uses.— Methantheline bromide, a para- 
sympatholytic agent, produces both the peripheral 
action of anticholinergic drugs such as atropine and 
the ganglionic blocking action of drugs such as tetra- 
ethylammonium chloride. Tolerated amounts of meth- 
antheline bromide exert side effects typical of atropine- 
like drugs, but cause less tachycardia, and also less 
postural hypotension than does tetraethylammonium 
chloride. Toxic doses produce a curare-like action at 
the somatic neuromuscular junction. 


Clinical studies indicate that the drug effectively in- 
hibits motility of the gastrointestinal and genitourinary 
tracts and, to a variable degree, diminishes the volume 
of perspiration and salivary, gastric and pancreatic se- 
cretions. It also decreases mucoprotein secretion. Like 
atropine, it produces mydriasis and cycloplegia when 
applied locally to the eye or administered systemically, 
but until more clinical evidence becomes available, its 
local use for this purpose is not recommended. The 
value of the drug for preventing abnormal cardiac re- 
flexes through the vagus during thoracic surgery, or as 
an agent for routine preoperative medication in place 
of atropine, requires further investigation before final 
conclusions can be reached. 


Methantheline bromide is indicated for clinical use 
whenever anticholinergic spasmolytic action is desired, 
provided it is not contraindicated because of its atro- 
pine-like characteristics or because of a patient’s intol- 
erance to the unavoidable side effects of such therapy. 
It is useful as an adjunct in the management of peptic 
ulcer, chronic hypertrophic gastritis, certain less specific 
forms of gastritis, pylorospasm, hyperemesis gravidarum, 
biliary dyskinesia, acute and chronic pancreatitis, hy- 
permotility of the small intestine not associated with 
organic change, ileostomies, spastic colon (mucous coli- 
tis, irritable bowel), diverticulitis, ureteral and urinary 
bladder spasm, hyperhidrosis or control of normal sweat- 
ing which aggravates certain dermatoses, and control of 
salivation. 


Methantheline bromide produces some degree of 
cycloplegia and mydriasis in therapeutic doses and 


therefore should not be administered to patients with 
glaucoma. It sometimes decreases the ability to read 
fine print. Xerostomia (dryness of the mouth) is a com- 
mon, sometimes transient, side effect. Urinary retention 
of varying degree may occur in elderly male patients 
with prostatic hypertrophy, and some patients may have 
difficulty emptying the rectum. Patients with edematous 
duodenal ulceration may experience nausea and vomit- 
ing during initial administration of the drug. These 
patients should take only liquids during the institution 
of drug therapy. All patients should be advised of the 
possible occurrence of side effects. Overdosage sufficient 
to produce a curare-like action may be counteracted by 
prompt subcutaneous injection of 2 mg. of neostigmine 
methylsulfate. 


Dosage.— Methantheline bromide is administered 
orally or parenterally by either the intramuscular or 
intravenous route. Parenteral administration is not 
advised for patients able to take the drug orally. The 
average initial adult dose, oral or parenteral, is 50 mg. 
For patients with considerable intolerance, 25 mg. may 
be employed. In the management of peptic ulcer, a 
beginning schedule of 50 mg. three times daily before 
meals and 100 to 150 mg. on retiring is suggested. How- 
ever, the usual effective dose is 100 mg. four times 
daily, although some patients may require more or 
less than this amount. The dosage may be increased to 
tolerance, using dryness of the mouth as a guide, and 
adjusted to meet the individual response of patients. 
Maintenance dosage in peptic ulcer is usually consid- 
ered to be about one-half the therapeutic level. In the 
management of other hypermotile or hypersecretory 
states, the dosage should be adjusted to the smallest 
amount which will relieve the symptoms. When spastic 
conditions are secondary to inflammatory or other or- 
ganic lesions, therapy directed toward the cause should 
be employed whenever possible. 


G. D. SEARLE & Co. 
Tablets Banthine Bromide: 50 mg. 
Ampuls Banthine Bromide: 50 mg. 
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MICHIGAN’S DEPARTMENT OF HEALTH 





PAUL B. ELDER COMPANY BRYAN, 





(Continued from Page 1278) 
Department, picked up the serum and had it airborne jn 
30 minutes. Another State Police relay handed it to 
the physician in Niles, 125 miles distant, 86 minutes 


later. The child was reported out of danger Sunday. 
* * 


Vital Records Section of the Michigan Department of 
Health completed 4,721 searches during the month of 
August, the largest number in any month since July of 
1943 when 5,245 searches were made. The increased 
demand for vital records appears to have resulted from 
enlistments in military service, defense employment, 
school entrance requirements, broadened social security 


coverage, old age pensions and retirement. 
* * * 


“Food and Tuberculosis,’ a guide for buying foods 
and planning meals for those who have or have had 
tuberculosis, published by the Michigan Tuberculosis 
Association, has been revised. 

The publication now includes a work chart for deter- 
mining quantities of food for the family. The publica- 
tion also shows how to figure the weekly food needs of 
the family and how to translate these weekly amounts 
into market orders and menus, and include a guide for 
buying. Weekly food requirements for normal individuals 
and/or those with increased food needs due to tuber- 
culosis are also listed. Information in the pamphlet was 
prepared by the Section of Nutrition, Michigan Depart- 
ment of Health. 

Copies can be obtained from the Section of Nutrition, 
Michigan Department of Health or the Michigan Tuber- 


culosis Association. 
* * * 


Hearing consultants of the Michigan Department of 
Health are assisting the Michigan Association for Better 
Hearing in construction of a mobile hearing unit, pat- 
terned after the one owned by the Michigan Department 
of Health which was designed at the instigation of and 
with the assistance of the Department Hearing Con- 
sultants. The mobile unit of the Michigan Association 
for Better Hearing will be used to take hearing services 
to adults in small and rural communities in the state 


where such services are not otherwise available. 
* * * 


Public hearing on tuberculosis hospitalization needs in 
southeastern Michigan was held by the Michigan Tuber- 
culosis Sanatorium Commission in the Wayne County 
Medical Society Building, 4421 Woodward Avenue, 
Detroit, October 17. 

To the meeting which was open to all interested 
people and agencies, boards of supervisors, the Michigan 
Tuberculosis Association, local tuberculosis associations, 
local health departments and sanatoria in the area were 
especially invited to send representatives to consider the 
tuberculosis hospital needs and propose solutions to the 
problem. ° 

The hearing was called in compliance with a request 
of the 1951 legislature for a survey of the tuberculosis 


hospital needs of the state. 
* * * 


In response to more than 100 requests from local health 
department people this Department on October 22 and 
23 provided two-day orientation courses in Department 
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MICHIGAN’S DEPARTMENT OF HEALTH 


policies, procedures, programs, plans and co-ordination 
at Kellogg Continuing Education Center, Michigan State 
College. Another course will be provided in the spring. 

An orientation program requested by clerks of the 
Upper Peninsula local health departments was held in 
Escanaba in September. 

* * * 

Health committee members of Boards of Supervisors 
from Dickinson, Iron, Ontonagon and Gogebic counties 
met recently to discuss possibilities of forming a new 
local health jurisdiction, based on the redistricting sug- 
gestions of this Department which were designed to 
provide state-wide local health services and broader tax 
bases to support local health departments. 

* * * 

Publicity given the Ann Arbor nurse murder case 
resulted in a rash of suspected marihuana cases in which 
the Crime Detection Laboratory was asked to make tests. 

* * * 

Dr. Francis Weber, former director of the Michigan 
Department of Health Division of Veneral Disease Con- 
trol, has been named Field Director of Region No. 4, 
U. S. Public Health Service (Cleveland) which includes 
Michigan. 

* * * 

Richard Hofstra, M.D., has been appointed director of 
the Lenawee County Health Department effective Sep- 
tember 1, 1951. He received orientation experience in 
Ottawa County during September. 

* * * 

Max Silverman, M.D., has been appointed acting di- 
rector of the Dearborn City Health Department to serve 
until a full-time director is appointed. 

* * * 

R. A. Tearnan, M.D., has been appointed full-time 
director of the Alger-Schoolcraft District Health Depart- 
ment effective August 1, 1951. 

* * * 
Reappointment of Dr. Albert E. Heustis as State Health 


Commissioner was confirmed by the Senate, August 20. 
* * * 


A. B. Mitchell, M.D., resigned as director of the 
Shiawassee County Health Department to become direct- 
or of the Health Department of Allegan and Van Buren 
Counties effective October 1, 1951. 





TUBERCULOSIS CONTROL PROGRAM 
IN A MENTAL INSTITUTION 
(Continued from Page 1254) 

Our experience is definite proof that co-opera- 
tion of the resident staff in a mental hospital with 
a team of specialists in the tuberculosis field can 
reduce the incidence of tuberculosis to a marked 
degree. The results have been more satisfactory 
than we thought possible. 


References 


|. Katz, Julius: Tuberculosis control in New York 
mental institutions. Health News, New York State 
Department of Health, 27:12 (Dec.) 1950. 

2.. Robertson, P. C., medical superintendent of Ionia 
State Hospital: A critical summary. 
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ULTRA LUX 


Ultraviolet Lamp 
No. QA-250-N 





—with its high vacuum, pure quartz tube 
containing mercury provides radiation rich 
in both the germicidal and antirachitic ultra- 
violet rays. 


Thorough investigations have definitely es- 
tablished the ancillary therapeutic value of 
ultraviolet radiation in a great variety of 
diseases. Ultraviolet irradiation is specific 
for lupus vulgaris and for prevention of 
rickets by prenatal (entire body) radiation 
for the mother and nursing mother. 


The Burdick Ultra Lux is low-priced, 
economical in operation and long-lived 
because of expert construction. 


Consult your Burdick dealer or write to 
The Burdick Corporation, Milton, Wis- 
consin, for complete information. 


THE BURDICK CORPORATION 


MILTON, WISCONSIN 


THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Mich. 
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PROBLEM DRINKER 


The Keeley Institute is more than a 
group of buildings. 

The laboratory, dining room, 
examining rooms, gymnasium, phys- 
ical therapy and other departments 
are manned by trained and experi- 


enced personnel. 


It is the combination of know-how 
and physical facilities which accounts 
for the eminent success of the treat- 
ment of alcoholism at The Keeley 


Institute. 


Information, including rates, will be 
furnished to physicians on request. 


DWIGHT, ILLINOIS 
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Communications 








C. E. Umphrey, M.D., President 
Michigan State Medical Society 
Detroit, Michigan 

Dear Dr. Umphrey: 

While I expressed my appreciation to you for the award 
presented to me by the Michigan State Medical Society, 
I wanted to write you to thank you more personally for 
your part in the presentation. 

The manner in which you made the presentation was 
perfect—dignified but not too effusive. You made us 
sincerely feel that an honor was being bestowed upon us 
and that it was an honor on your part to make such an 
award. I cannot imagine how it all could have been 
improved upon. 

I am most sincerely appreciative. 

Very truly yours, 
Max R. BurnELL, M.D. 
Medical Director 
General Motors Corporation, 
Detroit 

September 21, 1951 


Dr. L. Fernald Foster, Secretary 
Michigan State Medical Society 
Lansing 15, Michigan 

Dear Doctor Foster: 

I want to thank the Michigan State Medical Society 
for the scroll presented to me at a luncheon on Friday, 
September 14, by President C. E. Umphrey, and I do not 
know just how to do it. Perhaps I should say, and in 
doing so I am expressing my great appreciation, that the 
presentation of scrolls to Mr. C. E. Wilson and Dr. Max 
R. Burnell as President and Medical Director of General 
Motors Corporation was one of the most significant steps 
which has occurred thus far in the practice of industrial 
health as a medical specialty and I thrilled with pride 
at the time the presentation was made. 

Sincerely yours, 

C. D. Se.sy, M.D. 

School of Public Health 

University of Michigan 

Ann Arbor, Mich. 
September 25, 1951 


Otto O. Beck, M.D. 
Birmingham, Michigan 
Dear Dr. Beck: ? 

At our 25th annual meeting held in Grand Rapids, 
September 26, the following resolution was unanimously 
passed, and it is now my privilege and pleasure to for- 
ward this copy to you as President of the Michigan State 
Medical Society, and to thank you and the Council for 
the beautiful gavel and Scroll marking our silver anni- 
versary: 
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COMMUNICATIONS 





e Licensed by State of Michigan, Dept. of Mental Health 


e Registered by American Medical Association 


ST. JOSEPHS RETREAT 





Under direction of 
Daughters of Charity 
of St. Vincent de Paul 


Newly reorganized and mod- 
ernized for individualized care 
and treatment of the nervous 
and mentally ill and alcoholics. 


Martin H. Hoffmann, M. D. 
Medical Superintendent 


23200 Michigan 
DEARBORN « near Detroit 








Founded in 1860 


LOgan 1-1400 





“WHEREAS, The Michigan State Medical Society 
through its Public Relations office at Lansing has so gen- 
erously assisted the Auxiliary in its work by the publica- 
tion of the News Bulletin and the Journat for the 
recognition of the Auxiliary, on this, their Silver Anni- 
versary, with the silver page of past presidents in its 
August issue ; 

THEREFORE BE IT RESOLVED, That the Woman’s Auxili- 
ary express our thanks and grateful appreciation to the 
Michigan State Medical Society and the Public Relations 
office and that a letter of thanks be sent to both the 
Michigan State Medical Society and the Public Relations 
office.” 

Cordially yours, 

Mrs. R. J. HIMMELBERGER 

Corresponding Secretary 

Woman’s Auxiliary to MSMS 
October 10, 1951 


WESTERN UNION 
DL Chicago, Illinois, Oct. 6, 1118 A— 
Wilfrid Haughey, M.D. 
Editor of the Journal of the Michigan State 
Medical Society 
610 Post Building, Battle Creek, Mich. 

Your Golden Rule front page cover on Michigan 
Medical Journal is the most meaningful I have ever seen 
on a medical journal in forty-five years and indeed timely 
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today. Our public should see this cover in all doctors’ 
offices that they may know we have been doing just 
that for years. Contrary to the propaganda that the 
New Dealers are the only ones practicing this proverb. 
Congratulations. 

Henry W. ABELMANN 

1426 West Rosemont Ave. 

Chicago, Illinois 


* * * 
Chicago, Illinois 
October 10, 1951 
Dear Doctor Haughey: 

Please know what a great pleasure it was to shake your 
hand and say hello again during the Michigan meeting 
last week. I miss all my friends at the state society, but 
on the other hand, I am enjoying my new connection in 
Chicago equally as well. 

My purpose in writing is to clarify an apparent mis- 
understanding with regard to the earmarking of funds to 
the American Medical Education Foundation. The reso- 
lution is quite properly worded, but on page 852, I am 
afraid that misunderstanding may result from the state- 
ment that donations to the fund should be directed to 
Dean Scott at Wayne University. My reason for sending 
this letter is because all contributions to the American 
Medical Education Foundation must be received in Chi- 
cago first. Upon receipt here, they are acknowledged and 
deposited to the credit of the Foundation. Donations may 
be earmarked ‘for any one of the seventy-nine medical 
schools, and when additional grants are made to these 
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METABOLOR 











The Metabolor is designed for accuracy 
and simple operation. The calculations 
are easy to make with the calculator 
which is furnished with each unit. 


The absorber and valve assembly may 
be easily removed by the operator for 
thorough cleaning which is an outstand- 
ing feature of the Metabolor alone. 


Many other fine points make this instru- 
ment a desirable adjunct to your diag- 
nostic routine. We will be pleased to give 
you a demonstration at any time. 


THE MEDICAL SUPPLY CORP. 


OF DETROIT 
TEmple 1-4588 
3502 Woodward Ave., Detroit 1 
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schools, every single cent which is earmarked will go to 
the school for which it is intended, be it Wayne, Univer. 
sity of Michigan, or any other school. 

The point I am trying to make is that contributions 
should be directed to the Foundation office first. This js 
the only way that accurate records can be kept with re- 
gard to the progress of the Foundation, and is the only 
basis upon which donations can be noted in the JAMA. 
I hope I haven’t confused you, and I will be happy to 
call or write you further in order to correct this situation. 
With best wishes to a very good friend, 

Sincerely yours, 

RusseE._ F. STAUDACHER 
Executive Secretary 
American Medical Education 
Foundation 


* * * 


Mr. Ronald Yaw, Director 
Blodgett Memorial Hospital 
Grand Rapids, Michigan 
Dear Ron: 

The enclosed clipping is from the Battle Creek Enquirer 
and News, the September 24 edition. I think it explains 
pretty well what this project is intended to do and indi- 
cates that we are not embarked on a project that will 
entail destroying the foundations of medicine. 

I am very sorry about the story that appeared in the 
Free Press and, evidently, in a great many other news- 
papers over the country. That story was taken from 
context and misrepresented to a great degree what the 
project is trying to accomplish. It is already proving 
very embarrassing to me personally and to the Founda- 
tion, unfortunately, as well. 

Anything you can do to allay some of the misappre- 
hensions among the medical profession in the state as to 
the Foundation’s interest in this program would be very 
much appreciated by me. I will be glad to send you the 
complete speech, but I have only one copy available 
and I cannot let it out of the office at the present time. 
Incidentally, I might say that we are discussing right 
now ways and means of conveying to the medical pro- 
fession what our purposes in this project are. 

Sincerely yours, 

ANDREW PATTULLO 

Director, Division of Hospitals 

W. K. Kellogg Foundation 

Battle Creek, Michigan 
September 25, 1951 


PROJECT SEEKS TO MEASURE HOSPITAL 
AND SURGICAL CARE 


The W. K. Kellogg Foundation is backing an inquiry 
known as “Project X” which will attempt to set up 4 
measuring stick for hospital and surgical care. 

Andrew Pattullo, director of the Foundation’s hospital 
division, made its existence known at the convention of 
the American Hospital association in St. Louis, Mo., last 
week. 

A field man whose identity is being kept a secret to the 
public has already completed a survey of three or four 
hospitals out of 12 which have agreed to go along with 
the project. 

The field man is one of the nation’s crackerjack intern- 
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ists. An internist is one who treats internal diseases. 
Mr. Pattullo is particularly emphatic on this point, after 
learning that the information was circulated in some 
quarters that the project is making use of an “intern.” 
An intern is an assistant resident physician, generally a 
recent graduate. 

“Dr. X” is embarked on a project which may prove 
entirely fruitless, and again it could establish a new mile- 
stone of progress in the medical profession’s fight for 
ever higher standards of care and treatment. 


Belief Supported 


Mr. Pattullo believes that hospital care and surgical 
care can be measured and he has a great deal of expert 
medical support for the belief. “It may not be possible 
to evaluate some of the intangibles, but it should be 
possible to set up some criteria which are not now used,” 
he explained. 

One point that has been misunderstood is this: Dr. X 
is known to the hospital staff, doctors, and board of di- 
rectors of each of the hospitals in the preliminary survey. 
“Otherwise it would be impossible to make a valid sur- 
vey,’ Mr. Pattullo points out. In other words, Dr. X is 
no medical “Private Eye” who will be lurking in cor- 
ridors. 

Some attempts have been made before to find a measur- 
ing stick for hospital care. But most of them have been 
abortive, lacking approval of the right authorities in 
some cases, lacking finances in others. 


Crude Methods 


The measurements which do exist and are generally 
used are very crude ones, it is explained. If a patient 
recovers, it would appear that his treatment was satis- 
factory, or if he does not, that it was poor. If the mortal- 
ity rate is low, it would also indicate care in treatment, 
but this would not necessarily be an indication in individ- 
ual cases. 
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Dr. X is proceeding along these lines: examining 
medical and hospital records, he will determine the pa- 
tient’s symptoms at the time he enters the hospital, what 
these symptoms indicate, whether the proper verifying 
laboratory tests were given to support diagnosis and 
whether they were given on time. 

The inquiry is not meant as a “big stick” with which 
to cudgel individuals, the alarming conclusion which 
some have arrived at, but is intended as an aid to the 
medical profession in keeping its own standards at the 
highest point, Mr. Pattullo explains. 

About $6,000 has been allocated this year for the 
project. If the initial survey indicates that the goal can 
be realized with additional expenditures, the Foundation’s 
board of directors would be inclined to support it with 
further grants, Mr. Pattullo believes—Battle Creek En- 
quirer & News, Sept. 24, 1951. 


* * * 


Saginaw, Michigan 
September 19, 1951 
Dear Mr. Burns: 

We have just recently received our approval from the 
Council on Medical Education and Hospitals of the 
American Medical Association for a rotating internship 
program as well as having had the approval for a two- 
year rotating residency in General Practice. 

We are most anxious to secure two resident physicians 
at the earliest possible time and are placing our request 
for interns as with the procedure outlined by the Ameri- 
can Medical Association. 

We have a very fine teaching program to be given by 
our Medical Staff, of which there are above the average 
number of doctors who are members of their Specialty 
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Boards and members of the American College of Sur- 
geons, who are interested and really appreciate such a 
project. 

The salary established for resident physicians is $300 to 
$350 per month with uniforms and their laundering. The 
salary for interns is $250 per month with uniforms and 
the laundering of them. We have a beautiful new hos- 
pital of 139 adult beds with 32 bassinets furnished with 
all new modern equipment and every provision has been 
made for thorough study in a general rotating internship 
and General Practice residency in Surgery, Medicine, 
Obstetrics and Gynecology, Pediatrics and Emergency 
work. We also have the services of a full-time Pathol- 
ogist and Roentgenologist. 

Any publicity you may be able to give us or by post- 
ing this letter where the doctors will come in contact with 
it, would be appreciated very much. 

Anyone who would like further information regarding 
our hospital, we would be glad to arrange for them to 
visit us and furnish whatever information they may 
desire. 

Sincerely yours, 

Ouive E. Leso.tp, R.N. 
Superintendent, St. Luke’s 
Hospital 





In Memoriam 
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GEORGE DOCK, M.D. 


George Dock died June 6, 1951 at the age of ninety- 
two. He taught at the University of Michigan from 
1891 to 1908. He was Professor of Medicine and head 
of the department when most of our Michigan prac- 
titioners knew him. He was an outstanding clinician 
and teacher, and was awarded the AMA Distinguished 
Service award recently. He lived in California for many 
years after leaving Michigan. 


* * * 


WILL KEITH KELLOGG 


W. K. Kellogg died in Battle Creek, October 6, 
1951. He was the younger brother of John Harvey Kel- 
logg, M.D., founder of the Battle Creek Sanitarium and 
prominent exponent of “biologic living.” Mr. Kellogg 
founded the Kellogg Company, manufacturing break- 
fast foods. He established the W. K. Kellogg Founda- 
tion and during his life gave away more than fifty million 
dollars for health and welfare purposes. Several hun- 
dred of our members were sent to postgraduate study 
during the depression years in furtherance of Mr. Kel- 
logg’s program of care for children. He, established or 
helped to establish hospitals and health centers. 





Laboratory tests, no matter how well done, will not 
do the thinking for the clinician. 





The indiscriminate use of the “wonder” or “miracle” 
drugs without first determining the nature and cause of 
the disease is making a lost art of diagnosis. 
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COLORADO MEDICAL SOCIETY 
HONORS MICHIGAN DOCTOR 





MSMS Treasurer Andrew S. 
Brunk, M.D., Detroit, was elected 
an honorary member of the Colo- 
rado State Medical Society by 
unanimous vote of its House of 
Delegates. 

Dr. Brunk received this recogni- 
tion from CSMS for founding the 
Conference of Presidents and Oth- 
er Officers of State Medical Asso- 
ciations in 1945 while serving as 
President of the Michigan State Medical Society. 

Only five other persons besides Dr. Brunk have re- 
ceived honorary memberships in the Colorado organiza- 
tion. 





Congratulations, Dr. Brunk, on this unusual and well- 
merited recognition! 





The 1952 Michigan Clinical Institute 
will be held on 


Wednesday-Thursday-Friday, 
March 12-13-14, 1952 
Book-Cadillac Hotel, Detroit 


Program will be published in January JMSMS. 
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The “FBI Law Enforcement Bulletin,’ September 
number, carried a three-page story on the emergency 
use of school buses as ambulances in the event of a 
disaster. 

This idea, a Michigan State Medical Society First, 
was conceived by John R. Rodger, M.D., of Bellaire. 
The plan has since been submitted to State and Federal 
civilian defense officials. 

* * * 

The family doctor and Michigan medicine are lauded 
in a seven-page article, “The Return of the Family 
Doctor,” which appeared in the October issue of Inside 
Michigan. a new publication. 

The art work on the cover of the magazine is also 
devoted to the article. Inside Michigan is published by 
Arthur Hagman of Detroit. The monthly magazine is 
well worth the attention of every person in Michigan 
who wants to know more about his state and what is 
being accomplished under the private enterprise system. 

* * * 
GOOD READING 

1. “The Key to Peace.” By Clarence Manion, South 
Bend, Ind. (Dr. Manion was 1951 MSMS Biddle Lec- 
turer). The Heritage Foundation, Inc., 75 E. Wacker 
Drive, Chicago 1, Ill. $2.00. 

2. “Permanent World Peace” by Roy R. Whittenburg, 
printed by the Steck Co., Austin, Texas. Write to Roy 
R. Whittenburg, Amarillo, Texas. 


MAKE YOUR HOTEL RESERVATION EARLY 
MICHIGAN CLINICAL INSTITUTE 
DETROIT—MARCH 12-13-14, 1952 
Committee on Hotels, Michigan Clinical Institute 
c/o C. B. Loftis, Book-Cadillac Hotel, Detroit 31, Michigan 
Please make hotel reservation(s) as indicated below: 


SII cihitsiccigusitscaannindenbbadaenbiaatidpsiGislevieshias aosbaviesddibeinp anus aaaieleniabiaiaiaidiaeh (1st choice) 

SI A cicsceleaecsbisssihvndeentcencebasegacvaraeaaeensseieowsa saaaavstndelonmonn nitive (2nd choice) 

A Rt TO OR Single Room(s) 

Ee eRe Oe en CE EE | 

ssisadelbcaiaaidle iinaapnalbinipita a tinincantsindiicenisesiiegnabichhahieth Twin Bedded Room(s) for....................::0:::+:-+++s Persons 

er tinrniictinsevnneiicssunseesiaiincen ii cininnsaciteniannsieanaiel Paiva kcuinsosssicmeenn P.M. 

INE. MR iit aisiccchonsapsensrinaindsinnnies II siseiciucinivsiviniasmnlasceninicuile ei istrintiutindaiinssincsiicaidiean P.M. 
(Names and addresses of all applicants including person making reservation) 

Name Address City State 

ETRE ene ann eer mR a TIITTDA i o:scenieseleneaicetlidealihenbae eaubniagisedliabaniieliates 
BUI ci sc aitceincanepsanieeslanbigeiaanaaniiaanmaaeaeniiaaaaceniaea | __ ERECE OR eee ean pa 
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3. “A Doctor for You.” Write: American Medical As- 
sociation, 535 N. Dearborn, Chicago 10, IIl. 

4. “The Doctors Clean House.” Write: American 
Medical Association, 535 N. Dearborn, Chicago 10, IIl. 

5. “Return of the Family Doctor,” featured in “Inside 
Michigan,” October, 1951, page 18. Write: Inside Michi- 
gan Magazine, 944 Free Press Bldg., Detroit 26, Mich. 
30c per copy. 

* * 

Michigan Doctors of Medicine who received the de- 
gree of Certified Fellow at the 1951 Assembly of the In- 
ternational College of Surgeons, United States, held at 
the Palmer House, Chicago, September 10-13, are: 

Henry Seabury Brown, Detroit; Harold Daniel Dyk- 
huizen, Muskegon; John Morgan Hammer, Kalamazoo; 
John Eugene Hauser, Detroit; Edward Kenneth Isbey, 
Centerline; Emil Joseph Lauretti, Muskegon; Francis 
Buttnick MacMillion, Detroit; J. Duane Miller, Grand 
Rapids; George Moriarty, Detroit; Roland Pitman Reyn- 
olds, Detroit; Geza Schinagel, Detroit; Donald Neil 
Sweeny, Jr., Detroit; Eugene S. Thornton, Muskegon; 
Colin Campbell Vardon, Detroit; Edward M. Vardon, 
Detroit; and William Joseph Yott, Detroit. 

Those advanced to the rank of Certified Fellow were: 
William Francis Goins, Detroit; Carl St. Claire Ratigan, 
Dearborn; Theodore Irving Roth, Detroit; Maurice Mar- 
tin Silverman, Detroit, and Nur Muhammad Malik, De- 


roit. 
troit i i a 


Dean W. Myers, M.D., Ann Arbor, retired as of Sep- 
tember 1, 1951 after completing more than half a cen- 
tury of medical practice. Dr. Myers, who served for 
many years as an MSMS Councilor for the Fourteenth 
District, was graduated from the University of Michi- 
gan in 1899 and practiced exclusively in Ann Arbor 
except for a four-year period in Grand Rapids. He 
served as Professor of Ophthalmology and Otolaryngology 
at the University of Michigan from 1907 until 1922; he 
was a member of the Board of Governors of the American 
College of Surgeons from 1920 to 1926; Board of Di- 
rectors of Ann Arbor Chamber of Commerce and also 
President; President of the City Council of Ann Arbor 
in 1929. 

Dr. Myers, retiring at the age of seventy-seven, plans 
to continue to play golf, to travel, and to take motion 
pictures, his three lifelong hobbies. 

* * * 

The Arthritis and Rheumatism Foundation, Michigan 
Chapter, has given $81,200 as grants-in-aid for research 
into the cause and cure of arthritis and rheumatism to 
the following Michigan institutions: $21,900 to Univer- 
sity Hospital, University of Michigan; $19,500 to Harper 
Hospital; $16,000 to the Child Research Center of 
Michigan; $10,000 to Wayne University College of Medi- 
cine-Receiving Hospital project; $7,000 to Providence 
Hospital; and $6,800 to Wayne University College of 
Medicine. The grants are for a 12-month period. 

Previous grants of $10,500 to Henry Ford Hospital; 
$7,500 to Grace Hospital; and $7,500 to Wayne Coun- 
ty General Hospital which were delayed because of lack 
of equipment and trained research personnel were re- 
approved by the Michigan Chapter Board of Directors 
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Relationship of Stress 
to Autonomic Lability 


Studies tn psychosomatics have shown that func- 
tional disorders often are a result of the patient's 
inability to adjust to emotionally stressful situations 
(stressor factors). 

Nervous tension and chronic anxiety, discharged 
through a labile Autonomic Nervous System, can 
cause somatic disturbance. '? Such states may in- 
volve any one of the organ systems or several at one 
time. ** The outline below is designed to relate 
gastrointestinal and cardiovascular symptomatology 
to the exaggerated cesponse of the autonomic 
nervous system. 

















Physiologic Effects of 
Autonomic Discharge 
Sympathetic Parasympathetic 
Hypomotility ie 
Gastr : Hypermotility 
incestinal sense Atony Gastrointestinal 
System Re. a spasm | 
salivation Hypersecretion 
° $ h 
Castle. i “= a Slow heart 
i rate 
System Pees see Vasodilatation 
Eetehovien Seeals 
: achycardia eartburn 
cynaioont Elevated blood Nausea-vomiting 
tions pressure Low blood pressure 
Dry mouth Colonic spasm 
and throat 








The data here tabulated is from references 3.4.5.6.7. given below. 


When the clinical picture is suggestive of func- 
tional disorder, the diagnosis is supported by the 
ma of the following indications of autonomic 

bility: 

Variable Blood Pressure 
Body Temperature Variations 
Changing pulse rate 
Deviations in B. M. R. 
Exaggerated Cold Pressure Reflex 
Oculo-Cardiac Reflex Abnormalities 
Glucose Tolerance Alterations 


Therapy in these cases is directed toward: 1) 
relieving the somatic disturbance to prepare the 
patient for psychotherapy* ; 2) guidance in making 
adjustment to stressful situations and correction of 
unhealthy attitudes. 


*Drug treatment using adrenergic and cholinergic blocking agents 
tn conjunction with sedatives, 89,10. 


1. Ebaugh, F.: Postgrad. Med. 4: 208, 1948. 2, Wilbur, D.: 
J‘A.M.A. 141: 1199, 1949. 3. Williams,’ E. and Carmichael, C.: 
J. Nat'l. Med. Assoc. 42; 32, 1950. 4. Goodman, L. and Gilman, 
A.: The Pharmacological Basis of Therapeutics, The Macmillan 
Co., 1941. 5. Katz, L. et al: Ann. Int. Med. 27: 261, 1947. 
6. Weiss, E. et al: Am. J. Psychiat. 107: 264, 1950. 7. Alvarez, 
W.: Chicago Med. Soc. Bulletin, 581, 1950. 8. Rakoff, A.: A 
Course in Practical Therapeutics, Williams and Wilkins, 1948. 
9. Karnosh, L. and Zucker, E.; A Handbook of Psychiatry. C. V. 
Mosby Co., 1945, 10. Harris, L.: Canad, M.A.J. 58: 251, 1948. 
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to start early this fall. All requests for grants are 
screened each year by the Medical Advisory Commit- 
tee, headed by Dr. James J. Lightbody, the chapter’s 
medical director, and the recommendations are then 
acted upon by the Chapter board of directors. 

* * * 

Russell F. Staudacher, Chicago, Executive Editor of 
the new Journal of the Student American Medical 4As- 
sociation, has announced that the magazine, which will 
make its debut in January, 1952, will have a circulation 
of more than 33,000. The 72-page publication will go 
to 26,191 medical students and approximately 7,000 in- 
terns nine months of the year (skipping July, August 
and September when schools are closed). Appointment 
of Thos. R. Gardiner, Chicago, as Advertising Director 
assures financial success for this new publication; Mr. 
Gardiner’s record as Business Manager of the AMA has 
been synonymous with efficient administration and out- 
standing success. 

Warren R. Mullen of Jackson, Michigan (Student at 
University of Michigan Medical’“School), is President of 
the SAMA. The Executive Secretary, Mr. Staudacher, 


formerly was Assistant Public Relations Director of 
MSMS. 


* * * 

Honors to three Michigan Doctors of Medicine 

Leo H. Bartemeier, M.D., Detroit, was recently cho- 
sen President of the American Psychiatric Association. 

J. Milton Robb, M.D., Detroit, became President of 
the American Ophthalmology and Otolaryngology So- 
ciety in Chicago on October 18. 

Cyrus C. Sturgis, M.D., Ann Arbor, was elected Presi- 
dent of the Interstate Postgraduate Medical Assembly of 
North America at its annual session in St. Louis, Oc- 


tober 24. 


Congratulations, Drs. Bartemeier, Robb and Sturgis! 
* * 

Frank L. Rector, M.D., Secretary of the Michigan 
Cancer Control Committee, established his headquarters 
in the MSMS building, 606 Townsend (Box 636), Lans- 
ing 15, Michigan, as of October 3, 1951. 

* * # 

“Cripps Cured.”—Sir Stafford Cripps—the “Mr. Au- 
sterity” of postwar Britain—came home apparently cured 
after eleven months of medical treatment in Switzerland. 
—London. 

—Detroit Free Press, October 6, 1951. 

So—he couldn’t take his own (socialized) medicine! 

* * * 

E. I. Carr, M.D., Lansing, was presented with the 
National Award of American Cancer Society during the 
Annual Training School and Workshop, Michigan Di- 
vision, American Cancer Society, held at the Kellogg 
Center of Michigan State College on October 11. The 
award is for distinguished service in the-field of cancer 


control. a - ae 


E. F. Sladek, M.D., Traverse City, was guest speak- 
er at the September meeting of the Michigan Proctologic 
Society held in Grand Rapids coincident with the MSMS 
Annual Session. Dr. Sladek’s topic was “Pediatric Proc- 
tology.” 
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re 
ri Because the action of ACTH and 
rs cortisone upon the factors of résistance 
en to tuberculosis has been shown to be 
deleterious in at least three species of , 
experimental animals (mice, guinea Now Council-accepted 
pigs, and rabbits) and there is strongly 
of suggestive evidence along the same lines 
[s- in human beings, it is recommended ® 
ill that these substances not be used in 
patients with active tuberculosis, and 
7 that they be used with extreme caution BITARTRATE 
50 even in human beings with possibly la- : : ; 
n- tent tuberculosis infection, until such ENDO brand of dihydrocodeinone bitartrate 
st time as further investigative work has 
- shown that such administration may be 
safe. The routine diagnostic examina- 
or tion for tuberculosis of patients under 
ir. physicians’ care is especially necessary ° 
as for patients who are being considered For selective cough therapy 
‘ for ACTH or cortisone therapy.—Com- 
” mittee on Medical Research of the 
American Trudeau Society—MICHI- 
at GAN TUBERCULOSIS ASSOCIA- 
of TION. 
r, 
of 
Max R. Burnell, M.D., Detroit, has been made chair- 
man and T. J. Heldt, M.D., Detroit, and C. P. Mehas, & 
M.D., Pontiac, have been appointed by the Governor as 
O- members of the State Board of Alcoholism. 
Dr. Burnell recently organized the committee that is 
of sponsoring an Institute on Alcoholism scheduled for the 
O- Veterans Memorial Building, Detroit, on November 27- 
28-29. Two M.D.s from Yale University will speak at 
si- this clinic, held under the auspices of the Detroit Com- 
of mittee on Alcohol, the Wayne County Medical Society 3 FORMS: Oral tablets (5 mg.); syrup (5 
c and the Michigan State Medical Society. mg. per teaspoonful); and 
s- ¢é powder (for compounding). 
J. E. McIntyre, M.D., Lansing, and O. D. Stryker, Average adult dose 5 mg. May 
M.D., Mt. Clemens, were appointed by the Governor on be habit forming; narcotic 
- October 15 to the Michigan State Board of Registration blank required. Literature sent 
rs in Medicine. on request. 
1S E. M. Vardon, M.D., Detroit, was selected by the 
Governor for the Advisory Council to the Board of 
Registration of Nurses. 
™ * * 
od Merited Acclaim.—A graceful “thank you” was said 
d. by Michigan Medical Service to five men who have ren- 
dered ten years of service on its Board of Directors. & 
if. The occasion was the annual meeting of the Board on 
e! October 10, 1951; the gesture was an inscribed Italian 
onyx electric clock and the recipients were: Earl I. Carr, 
he M.D., Lansing; L. Fernald Foster, M.D., Bay City; Wm. 
he A. Hyland, M.D., Grand Rapids; Robert L. Novy, M.D., 
‘j- Detroit; John Reid, Detroit. 
7 Seldom does recognition come to those who give un- 
he stintingly of their time in the interest of their brothers. THE G. A. INGRAM COMPANY 
er It happened. It’s news. Congratulations to MMS and 
Te 4444 Woodward Avenue 
k- Do You Know that Lincoln’s Gettysburg address con- 4 — 
ic tains 266 words: The Ten Commandments contain 297 Detroit 1, Michigan 
[S words; The Declaration of Independence contains 300 
c- words and that OPS’ order to reduce the price of cab- 
bage contains 26,911 words ? 
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Both 86.8 Proof 


Every drop of Johnnie Walker is made 
in Scotland—using only Scotland’s 
crystal-clear spring water. Every drop 
of Johnnie Walker is distilled with the 
skill and care that comes from many 
generations of fine whisky-making. 


Every drop of Johnnie Walker is 
guarded all the way to give you perfect 
sm Scotch whisky. ..the same 

high quality the world over. 






WALKER 
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Canada Dry Ginger Ale, Inc., New York,N.Y., Sole Importer 
1292 


JOHNNIE — 





WOMAN’S AUXILIARY 


Officers 1951-52 


President—Mrs. Robert S. Breakey, Lansing 

First Vice President—Mrs. Walter S. Stinson, Bay City 

Second Vice President—Mrs. Alfred F. Milford, Jr., Yp- 
silanti 

Corresponding Secretary Mrs. R. J. Himmelberger, 
Lansing 

Recording Secretary—Mrs. Martin F. Bruton, Saginaw 

President-Elect—Mrs. William G. Mackersie, Detroit 


Directors 


District 1—Mrs. F. E. Ludwig, Port Huron 

District 2—Mrs. George C. Fink, Ann Arbor 
District 3—Mrs. Keith F. Bennett, Kalamazoo 
District 4—Mrs. Henry P. Kooistra, Grand Rapids 
District 5—Mrs. A. C. Stander, Saginaw 

District 6 & 7—Mrs. Homer A. Ramsdell, Manistee 


Mrs. G. L. Hagelshaw, Assistant 
District 8 & 9—Mrs. A. B. Aldrich, Hancock 
Mrs. Charles R. Smith, Hancock, Assistant 


* * * 


Gaylord S. Bates, M.D., has announced his return to 
the private practice of Surgery at 1144 David Whitney 
Building, Detroit. 

* * * 

Love Is Wonderful—Oscar Ewing is Administrator of 
the Federal Security Agency. As such, he advocates 
socialized medicine. 

At a press conference, President Truman was asked 
about certain “awards” made by Ewing. One was read: 

“Dr. Robert F. Winch, of Northwestern University, 
has been awarded a grant to study unconscious factors 
governing courtship and mate-selection. The various 
mutual needs that enter into the choice of a marriage 
partner will be surveyed in the light of new findings in 
the field of mental health.” 

A reporter asked Truman: “I wonder if you can tell 
us what this is all about?’ The President said that he 
could not. 

“Tf,” persisted the reporter, “when you find out what 
is this thing called ‘love,’ what are you going to do 
about it?” The President said that it had been going on 
since Adam and Eve—and supposed it always would 
be. 

Hearty laughter followed, the report says. 

It would seem that no taxpayers were present. 

If this is nationalized medical research, we'll settle 
for a couple of aspirin tablets—Detroit Free Press, Oct. 
16, 1951. 


* * * 


The Ives amendment to the Federal Tax Bill, to per- 
mit professional persons to create a tax-free retirement 
fund, was dropped when the Senate Finance Committee 
reported out the Revenue Bill on September 18. The 
author of the proposed amendment, Senator Irving Ives, 
has promised to submit the proposal for study and hear- 


ings next year. os 


Oscar Ewing dangles another tempting lure before 


‘ 


the people. This time the bait is not the whole “so- 
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cialized medicine” or “sickness insurance” package, but 
free hospitalization for old age and survivors insurance 
beneficiaries. 

Everyone recognizes this hospital plan as a sure-fire 
vote-getter (Elections in 1952!) 

Action is not expected in the present Congress on 
this newest socialist scheme, but Ewing undoubtedly will 
nail this plank to the democratic platform next year. 

A piecemeal program to gain socialized medicine inch 
by inch, rather than by one fell blow, seems to be the 
administration’s new program. The present hospital plan 
is being tied up to Blue Cross-Blue Shield in the pre- 
liminary news releases (prepared undoubtedly by some 
of Ewing’s seventy-eight public relations experts whose 
salaries are paid by the taxpayers). 

* * * 


MICHIGAN AUTHORS 


Martin J. Urist, M.D., of South Haven, published an 
article, “Horizontal Squint with Secondary Vertical De- 
viations,” in the American Medical Association Archives 
of Ophthalmology, September, 1951. 

F. Bruce Fralick, M.D., of Ann Arbor, published an 
article, “Annual Reviews: The Orbit,” in the American 
Medical Association Archives of Ophthalmology, Sep- 
tember, 1951. 

Reynold L. Haas, M.D., F.A.C.S., of Ann Arbor, pub- 
lished an article, “Pregnancy Following Conservative 
Operation for Endometriosis,’ in Surgery, Gynecology 
and Obstetrics, October, 1951, reprinted from THE Jour- 
NAL of the Michigan State Medical Society, July, 1950. 


R. O. Dingman, M.D., and Wilbur C. Moorman, 
D.D.S., of Ann Arbor, published an article, ““Temporo- 
mandibular Joint,” in the Digest of Ophthalmology and 
Otolaryngology, September, 1951. 

Alexander Blain III, M.D.; Frederick A. Coller, M.D., 
and Gordon B. Carver, M.D., of Ann Arbor, published 
an article, “Raynaud’s Disease,” in Surgery, St. Louis, 
March, 1951. 

Alexander Blain, III, M.D., M.S. (Surg.), F.A.C.S., 
of Ann Arbor, published an article, “The Surgical Man- 
agement of Diseases of the Aorta and Other Arteries,” 
in the Quarterly Review of Surgery, June, 1951. 

Harold E.  Usndek, M.D.; William P. Curtiss, M.D. 
and Edwin J. Neill, M.D., of Detroit, published an ar- 
ticle, “Skin Eruption Due To Chloramphenicol (Chloro- 
mycetin®” in the American Medical Association Archives 
of Dermatology and Syphilology, August, 1951. 

J. Milton Robb, M.D., of Detroit, is the author of an 
original article, “Are You an Otolaryngologist?” which 
appeared in JAMA of September 22, 1951. 

D. J. Leithauser, M.D., Leo Saraf, M.D., Stanley 
Smyka, M.D., and Michael Sheridan, M.D., of Detroit, 
are authors of an original article, “Early Ambulation 
in the Prevention of Postoperative Thromboembolism,” 
which appeared in JAMA of September 22, 1951. 

x * * 
Social Security—The Administration has come up 


with a new proposal which could be an effective vote- 
getter in next year’s election. Federal Security Ad- 
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ministrator Oscar Ewing says he has discovered that 
there’s enough social security money on hand to finance 
free hospital care for all persons sixty-five or older. 
There are 7 million Americans in that age group. The 
Administration would like to start operating the plan 
in 1953. 

In Trends, a news letter from the Union Trust Com- 
pany, St. Petersburg, Fla., a news item of October 7, 
1951, calls attention to this claim. There is no such 
money, nothing but Government notes, and they can 
only be paid by raising new tax money. 

* _ ” 

Urology Award.—The American Urological Associa- 
tion offers an annual award of $1,000.00first prize of 
$500.00, second prize $300.00 and third prize $200.00) 
for essays on the result of some clinical or laboratory 
research in Urology. Competition shall be limited to 
urologists who have been in such specific practice for 
not more than five years and to men in training to be- 
come urologists. 

The first prize essay will appear on the program of 
the forthcoming meeting of the American Urological 
Association, to be held at the Chalfonte-Haddon Hall, 
Atlantic City, New Jersey, June 23-26, 1952. 

For full particulars write the Secretary, Dr. Charles 
H. de T. Shivers, Boardwalk National Arcade Building, 
Atlantic City, New Jersey. Essays must be in his hands 
before February 15, 1952. 

“Ss 2. 

Death rates in the United States for several important 

diseases—including acute poliomyelitis, tuberculosis, and 


measles—fell significantly in 1950 compared with 1949 
according to Federal Security Administrator Oscar R. 
Ewing. 

His statement was. based on vital statistics compiled 
by the Public Health Service which released the final 
1949 death rates for thirty-two selected causes of death, 
and estimated 1950 rates based on a 10 per cent sample 
of death certificates. 

The death rate for acute poliomyelitis, per 100,000 
population, fell off by 39 per cent in 1950. In actual 
numbers there were 2,720 polio deaths in 1949, and 1,- 
690 estimated for 1950. This is believed to parallel a 
drop in cases reported in 1950 compared with 1949, 
The tuberculosis death rate dropped 16 per cent, for an 
estimated decrease of 5,470 deaths. The death rate for 
measles was cut in half, coinciding with a decline in the 
number of cases of measles in 1950. 

Other important causes of death with decreases in 
death rates were gastritis and some intestinal diseases, 
cirrhosis of the liver, complications of pregnancy, and 
homicide. The maternal death rate, per 10,000 live 
births, dropped from 9.0 in 1949 to an estimated rate 
of 7.2 in 1950, a record low. 

Death rates for influenza and pneumonia for 1950 
increased slightly over 1949, probably as a result of the 
influenza epidemic during the late winter and early 
spring months of 1950. The death rate for diseases of 
the heart also increased slightly while the rate for cancer 
remained at about the same level in both years. 

(Doesn’t Oscar wish he could claim these results from 
his Socialized Medicine pet program?) 
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International Association of Allergists.—Approximately 
seventy-five specialists in allergy from the United States 
and some twenty-five more from other parts of the 
Western Hemisphere attended the first world-wide con- 
gress of the International Association of Allergists in 
Zurich, Switzerland, September 23-29. 


Those who participated as lecturers on the post-Con- 
gress symposium are: R. Levine, of the Medical Re. 
search Institute and Michael Reese Hospital, Chicago, 
Illinois, B. L. Baker, University of Michigan, Ann Arbor, 
Michigan, T. F. Dougherty, Department of Anatomy, 
University of Utah, Salt Lake City, Utah; D. A. Long, 
National Institute for Medical Research, London, Eng- 
land; G. Shwartzman, Mount Sinai Hospital, New York, 
New York, and M. Taubenhous, Michael Reese Hospital, 
Chicago, Illinois. 

Organized six years ago under the leadership of Dr. 
F. W. Wittich of Minneapolis, the International Asso- 
ciation of Allergists includes in its membership all of 
the known existing allergy societies of the globe includ- 
ing: Argentina; Australia; Belgium; Brazil; Canada; 
Chile; Columbia; Cuba; Great Britain; France; Ger- 
many; The Netherlands; Hungary; Israel; Italy; Mexico; 
Peru; Denmark; South Africa; Spain; Sweden; Switzer- 
land, and the United States of America. 


The purpose of the Association is twofold: To pool 
and to correlate allergy research findings on a global 
basis and to emphaize allergy as an established medical 
specialty in every nation of the civilized world. 


* * 


Mount Carmel Mercy Hospital had its annual elec- 
tion, September 12. The following officers were elected: 
Roy Tupper, M.D., Chief of Staff; Thomas Boutrous, 
M.D., F.A.C.S., Vice Chief; J. W. Pichette, M.D., 


F.A.C.S., Secretary; Henry L. Smith, M.D., F.A.C,P,, 


Chief of Medicine; Fred Hicks, M.D., F.R.C.S., F.A.CS., 
Chief of Surgery; Clarey Swanson, M.D., F.A.C.S., Chief 
of Obstetrics and Gynecology. 


* *. 


Money Losses.—When all the banks of the United 
States were closed in 1933, the first official act of Presi- 
dent F. D. Roosevelt, the depositors lost $2,000,000,000. 
During the past ten years, the holders of bonds have 
lost through depreciation of the value of the money 
over $180,000,000,000.—Hoover Commission report. 


* * 


The Michigan Pathological Society held its fall meet- 
ing in Grand Rapids on September 28, 1951, in conjunc- 
tion with the annual session of the Michigan State Medi- 
cal Society. A symposium was held on “Lesions of the 
Central Nervous System,” with the presentation of 24 
cases by the members. James W. Kernohan, M.D., of the 
section on pathology of the Mayo Clinic served as 


moderator. 
* * * 


The creation of “well adult clinics,” similar in func- 
tion to “well baby clinics,” has been recommended by 
Dr. William W. Frye, dean of the Louisiana State Uni- 
versity School of Medicine. Such clinics, he asserts, 
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would aid in the prevention, retardation, or possible con- 
trol of the degenerative diseases and chronic illness. 
“The future strategy of preventive medicine must con- 
centrate attention more and more on the problems of 
health in the later years of life, without for a moment 
forgetting youth and middle age.” 

* * * 


Dean W. Myers, M.D., has retired after more than 
half a century of medical practice. He graduated from 
the Homeopathic Medical School of the University of 
Michigan in 1899, and has practiced his specialty of 
ophthalmology and otolaryngology. Upon announce- 
ment of his retirement, he received a nice write-up with 
his picture in the Ann Arbor News. Dr. Myers prac- 
ticed in Ann Arbor for about thirty years. 
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Acknowledgment of all books received will be made in this colwmn, 
and this will be deemed by us as full compensation to those 
sending them. A selection will be made for review, as expedient, 


TECHNICAL METHODS FOR THE TECHNICIAN 
By Anson Lee Brown, B.A., M.D., President of Anson 
L. Brown, Incorporated, Successor to: Dr. Brown’s 
Clinical Laboratory and Dr. Brown’s School for Tech- 
nicians, Columbus, Ohio. Fourth edition. Published 
by The Author. Columbus, Ohio: Anson L. Brown, 
Inc. 1950-51. Price $10.00. 

This is a detailed text on laboratory methods directed 
primarily toward the laboratory technician or, more prop- 
erly, a student laboratory technician. The illustrations 
are reasonably clear and the methods outlined are defi- 
nitely step by step. There is no adequate explanation 
for the results of most of the tests, but there are ‘exten- 
sive tables of normals in the back of the book with 
methods for making the most commonly used solutions. 

This is undoubtedly the text that Dr. Brown employs 
in his commercial laboratory training school in Ohio. 
While it might be satisfactory for a beginner, it is too 
elementary for the ordinary laboratory student with a 
college background and lacks clinical correlative matter. 

A.A.H. 


DIBLE AND DAVIE’S PATHOLOGY. An Introduction 
to Medicine and Surgery. By J. Henry Dible, M.B. 
(Glas.), F.R.C.P. (Lond.), Professor of Pathology in 
the University of London (Postgraduate Medical 
School of London), Late Professor of Pathology at the 
London School of Medicine for Women; Professor of 
Pathology in the Welsh National School of Medicine, 
and Professor of Pathology in the University of Liver- 
pool. Third Edition. With 417 illustrations including 
9 plates in color. Philadelphia: J. B. Lippincott Co., 
1951. Price $20.00. 


This is quite obviously a text for medical students, and 
unlike many similar American books, includes consider- 
able bacteriology and clinical pathology. The addition of 
tables for the bacteriological identification of organisms 
and the detailed description of such laboratory procedures 
as the urea clearance test may be a unique but question- 
able inclusion when a thin portion of eleven pages is 
devoted to an important, and more closely related subject, 
such as gynecological pathology. Many statements are 
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dogmatic and fail to present a clear picture of the matter 
under discussion, others are frankly dubious, or erro- 
neous, e.g., that portion dealing with sickle cell anemia 
where the reader is informed that in this condition the 
bleeding and coagulation time are prolonged. It is 
moderately well illustrated and some of the diagrams are 
good but it suffers from a lack of good colored plates. 
The use of British nomenclature without any marked 
attempt to employ the American equivalent is not condu- 
cive to clear understanding. 


The average physician in this country would be wiser 
to purchase one of two contemporary books on this sub- 
ject by American authors, either one of these being far 
better and much cheaper. A. A. H. 





Cook County Graduate School of Medicine 
ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Technic, two 
weeks, starting November 26, January 21, Feb- 
ruary 4. 

Surgical Technic, Surgical Anatomy and Clinical 
Surgery, four weeks, starting February 4, 
March 3. 

Surgical Anatomy and Clinical Surgery, two weeks, 
starting February 18 and March 17 

Surgery of Colon and Rectum, one week, starting 
November 26, March 3. 

Gallbladder Surgery, ten hours, starting April 21. 

Basic Principles in General Surgery, two weeks, 
starting March 31 


GYNECOLOGY—Intensive Course, two weeks, starting 
February 18, March 17. 
Vaginal Approach to Pelvic Surgery, one week, start- 
ing March 3. 


OBSTETRICS—Intensive Course, two weeks, starting 
March 3, March 31. 


MEDICINE—Intensive General Course, two weeks, 
starting April 21. 

Electrocardiography and Heart Disease, two weeks, 
starting March 17. 


UROLOGY—Intensive Course, two weeks, starting 
April 14. 
Ten Day Practical Course in Cystoscopy every two 
weeks. 


ROENTGENOLOGY—Two-Week Lecture and Clinical 
Courses each month. 


General, Intensive and Special Courses in All Branches of 
Medicine, Surgery and the Specialties 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 427 South Honore Street, 
Chicago 12, Illinois 











1300 


LOW-SODIUM DIET. A Manual for the Patient. By 
Thurman B. Rice, A.M., M.D., Professor of Public 
Health Indiana University School of Medicine, Indian- 
apolis, Indiana. Philadelphia: Lea & Febiger, 1951. 
Price $2.75. 


Low sodium or salt diets are becoming more frequently 
advisable, and this little book is written with the intent 
to make use of much more information than simply to 
stop salt. Foods are studied and lists given, also forms 
of sodium found in the diet, and elimination. A well- 
developed chapter on the preparation of foods to be 
used in low sodium diets is of value. The language used 
is such that the patient may follow and readily under- 
stand. In other words, this book will be very useful 
in the hands of the patient. 
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CONGENITAL URETHRAL VALVES 
(Continued from Page 1247) 


of these seven have shown improved renal function, 
or appreciable diminution of their hydronephroses. 
Both these children have now had the valves re- 
moved and both can void normally when the supra- 
pubic tube is clamped. The tubes will probably 
be removed during the next few months. The 
degree of improvement in one of them is shown in 
Figure 7. 

Of the eleven patients who were able to void 
per urethra, the result was perfect in eight, and 
any hydronephrosis present before operation has 
returned almost to normal. Three have not yet 
attained perfect micturition, two having slight dif- 
ficulty, and one is now incontinent. The difficulty 
in micturition does not seem to be due to obstruc- 
tion for the stream is of good size. It seems more 
likely that the normal rhythm of micturition is at 
fault, perhaps because the bladder has suffered 
from long overdistention, or perhaps because the 
children have never known how to initiate micturi- 
tion other than by prolonged straining. 

The four patients who died could probably never 
have been saved. Five patients who are likely to 
have permanent cystostomies comprise a group of 
children who are still seriously ill and who prob- 
ably will not live many years. But the history of 
these five patients and of two of these who died 
shows that they had all had symptoms of obstruc- 
tion or infection for at least one year before any 
treatment was considered, while two had symp- 
toms for twelve years. It is such histories which 
should serve as a reminder that any young boy 
with dysuria, incontinence or a urinary tract infec- 
tion may have congenital urethral valves. When 
such a child is found to urinate with difficulty or 
urinates with an interrupted stream, he should have 
a complete investigation of the urinary tract. 





Extreme care must be exercised in the evaluation of 
the effect of therapy in individual cases with cancer. 
The statistical analysis of final results on sufficiently 
large groups consisting of adequately controlled cases is 
the only method by which cure or prolongation of life 
can be acceptably substantiated. 


* * * 


Multiple unrelated neoplasms are found in at least 4 
per cent of patients with cancers coming to necropsy. 
* * * 

In chronic lymphatic leukemia the most effective form 


of therapy is the localized use of roentgen ray over the 
enlarged glands or the spleen. 
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YOU AND YOUR BUSINESS 
Prepaid Hospital Care Plans 


(Continued from Page 1222) 


Michigan Association of Osteopathic Physicians and Sur- 
geons at their 53rd annual convention in Grand Rapids 
last week. 

Mr. Pattullo defended increases in doctors’ fees and 
hospital rates, however, contending that they had gone 
up in cost no faster than the cost of living generally. 

Mr. Pattullo also said that the hospital’s function is 
gradually changing and that in the future one might 
expect to see the hospital used more for the care of the 
chronically ill than is the case now. 

There is considerable evidence that many people who 
are now chronically ill and are “kept” at home or put 
in nursing homes, can be rehabilitated through proper 
medical care. More and more the hospital will serve those 
who have what now are regarded as “not serious,” but 
who nevertheless can serve no useful function while they 
are chronically ill, Mr. Pattullo predicts. 





Roentgen therapy is ineffective—in fact, it may be 
harmful—in patients with the acute and subacute forms 
of leukemia. 


* * * 


Radioactive phosphorus (P32) is of greatest use in 
treatment of chronic myelogenous leukemia and poly- 
cythemia rubra vera. 





(i All important laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 
537 Millard St. 
Saginaw 
Phone, Dial 2-4100—2-4109 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M.A. 
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4 Offices in Michigan 

26 Account Executives 

day ‘ 19 Years of Experience 
e 


Furnishing 
“A Complete Business Service to the Medical Profession” 


WRITE OR CALL FOR INFORMATION 
ll] enores stoma 


oMANA GEM E MT Security Bank Building — Battle Creek 


SAGINAW — GRAND RAPIDS 


= DETROIT 
A CONMPLETE BUSINESS SERVICE FORTHE INEDICAL PROFESSION Affiliated Offices in Other Cities 











C] ifj d Ad ar “— SALE: General Electric X-Ray, mobile unit; 
voltage, ampere and filament controls for use on AC 
assine vertising current. Little used, almost like new. Reply Box 14, 
$2.50 per insertion of fifty words or less, with an 606 Townsend Street, Lansing 15, Michigan. 
additional five cents per word in excess of fifty 














WANTED: Pediatrician and Ear, Nose and Throat men 
to join our present staff of Internist, General Surgeon, 
Obstetrician and Gynecologist, Radiologist and Den- 


WANTED: Associate to share active general practice 
in a small town in Detroit area, preferably someone 


interested in general medicine and pediatrics, to work tist. Location ideal. Opportunities unlimited. Woods 


in a general practice and small hospital arrangement. Medical Cent 19635 k . 
Contact: A. J. McGregor, M.D., Mellus Hospital, Woods 30, Michigan. a See, ee See 


Brighton, Michigan. 








COORDINATED PLANNING IN 
FOR SALE: A well-established practice available for TUBERCULOSIS CONTROL 


M.D. in Michigan’s fastest growing community. Ex- 


quisite living quarters in connection with extremely It has been said often that one of the major problems 


—— ae nae ~ Sn SF gorse of public health today is to bridge the gap -between sci- 
Must sell because of serious illness. A beautiful prac- entific knowledge and public health service. In tuber- 


tice in beautiful country. Contact Earl M. Johnson,  culosis control, coordinated planning and action are the 
Johnson’s Rustic Resort, Houghton Lake, Michigan. tools which can help most in building that bridge. In 


attempting to meet the needs of tuberculosis patients, 
the health department, the sanatorium, the social agency, 


the tuberculosis association, and all the official and 
FOR SALE: General Practice should gross $20,000 first voluntary organizations within a community are actual- 
year. New ground floor office-clinic, fully equipped. }y working toward the common goal of controlling the 
Located on Lake Huron, excellent hunting and fishing. di The effecti f each d ds in 1 
Modern home available if desired. Rich farming area. wanes. 2 CSE VEREN GF SEER CURES Ih Sge eee 
Reply Box 13, 606 Townsend Street, Lansing 15, ure on how well the others discharge their responsibili- 
Michigan. ties. By planning together, by understanding each oth- 
er’s limitations, and by making the best use of the serv- 
ices and facilities each of the agencies is prepared to of- 
fer, all will benefit—and the needs of the tuberculosis 


: ; ; , patients and of the tuberculosis control program as a 
a > ag ren anges Layo long sagem whole will be met more directly and more intelligently. 
$25,000 annually. Price complete $10,000. Reply Box —Rosert J. ANpEerson, M.D., and Epwarp T. Biom- 
12, 606 Townsend Street, Lansing 15, Michigan. guist, M.D., Public Health Reports, Feb. 2, 1951. 








ESTABLISHED CLINIC. Detroit, Michigan. Complete 



















In CheilitistomLIPSTICK YY “CO 
N Checlitis from 

intractable exfoliative lip dermatoses may often be traced to eosin 

lipstick dyes. Remove the offending irritants, and the symptoms an-ee 
often disappear. In lipstick hypersensitivity, prescribe AR-EX NON- - 
PERMANENT LIPSTICK—so cosmetically desirable, yet free from all NON-PERMANENT 
known irritants. Send for Free Formulary. LIPSTICK 





AR-EX COSMETICS, INC. 1036 W. VAN BUREN ST. CHICAGO 7, ILL. 


1302 JMSMS 
Say you saw it in the Journal of the Michigan State Medical Society 





